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COUNTY  OF  LINCOLN 


PARTS  OF  KESTEVEN. 
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,,  Mrs.  D.  Schwind 
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PUBLIC  MEDICAL  OFFICERS  OF  THE 
COUNTY  COUNCIL. 


County  Medical  Officer  of  Health  : 

J.  H.  C.  Clarke,  m.a.,  m.d.,  d.t.m.  &  h.,  d.p.h. 


Assistant  County  Medical  Officers  : — 

Ellen  M.  Hegarty,  m.b.,  ch.b.,  d.p.h. 
T.  J.  O’Sullivan,  b.a.,  m.d.,  d.p.h., 


2>i.  ia.  $i) 

L.M. 


Orthopaedic  Surgeon,  Radiologist,  and  Consultant  Surgeon  for 
Surgical  Tuberculosis  : — 

G.  A.  C.  Shipman,  M.A.,  m.b.,  ch.b.,  m.r.c.S. 

Ophthalmic  Surgeon  : 

A.  C.  Reid,  m.a.,  b.sc.,  m.d. 

Venereal  Diseases  Officer  : 

A.  D.  Frazer,  m.b.,  ch.b.,  d.p.h. 


Consulting  Obstetrician  : 

R.  A.  Walker,  b.a.,  m.b.,  ch.b.,  f.r.c.s. 


District  Medical  Officers  under  the  Poor  Law  Acts  : 

Dr.  D.  S.  Buchanan,  Dr.  H.  P.  Dawson,  Dr.  Wm.  Deane, 
Dr.  C.  S.  Dodson,  Dr.  C.  G.  Dyer,  Dr.  K.  M.  Foster,  Dr.  G. 
A.  P.  Fraser,  Dr.  Chas.  Frier,  Dr.  W.  Parker  Harrison,  Dr. 
G.  A.  F.  Holloway,  Dr.  A.  Campbell  Holms,  Dr.  R.  H. 
Hudson,  Dr.  O.  Johnson,  Dr.  T.  T.  Kelly,  Dr.  A.  M.  Maiden, 
Dr.  G.  C.  Morris,  Dr.  R.  G.  Nethery,  Dr.  J.  R.  P.  Norman, 
Dr.  A.  Parker,  Dr.  H.  A.  Pirn,  Dr.  C.  A.  Smallhorn,  Dr.  T. 
Smallhorn,  Dr.  T.  W.  Stanton,  Dr.  E.  C.  Till,  Dr.  H.  N. 
Turner,  Dr.  H.  W.  Wilkie,  Dr.  E.  D.  M.  Wright. 

Public  Analyst  : 

A.  H.  M.  Muter,  f.i.c.,  f.c.s. 


Superintendent  Health  Visitor  : 

Miss  S.  E.  Morris,  m.b.e. 
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■■Utaii  )■  Bi-41artin  )0 

Miss  A.  Rooke 
Miss  M.  E.  Stamford 

^  i- k\.  QCaAu  (ftPPfo.i-^ 

Orthopaedic  Nurse  : 

Mrs.  L.  M.  Ward,  c.s.m.m.g. 

Mental  Welfare  Worker  : 

Miss  G.  A.  Shee. 


County  Health  Visitors  : 

Miss  H.  M.  Brydeu 
Miss  E.  M.  Jones 
Mrs.  T.  Kaye 
Miss  A.  Mannion 


Other  Officers. 


District  Medical  Officers  of  Health 

and  Sanitary  Inspectors  :  .  , , 

7  F  W.  AhuW 

Stamford  Borough  Ik'  A1.  If iiltuifAlluibuHmgiT, 

***  F-  Ryman.  ✓ 

W.  Sharrard,  m.b.  J.  Chadwick. ^ 


North  Kesteven  Rural 
Grantham  Borough 
West  Kesteven  Rural 
Sleaford  Urban 
East  Kesteven  Rural 
Bourne  Urban 
South  Kesteven  Rural 


.  S.  F.  Nott.  * 

C.  H.  D.  Robbs,  m.b. 

1  G.  L.  Robinson. 


A.  C.  Giles,  m.b. 


F.  Clare.  / 
A.  W.  Craven. 


,  J.  S.  Fisher.  / 

Ij.  A.  Galletly,  m.b.,  d.p.ii. 
j  F.  T.  Jennings. 


s.  U- 
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COUNTY  OF  LINCOLN 


PARTS  OF  KESTEVEN. 


COUNTY  MEDICAL  OFFICER’S  REPORT  for  the  Year  1938. 


General  Statistics. 

Area  of  the  administrative  County  (in  acres)  ...  463,505 

Population  (Census  1921)  ...  ...  ...  ...  108,237 

Population  (Census  1931)  ...  ...  ...  ...  110,360 

Population  (Registrar-General’s  estimate,  1938)  ...  114,400 

Number  of  inhabited  houses  (Census  1921)  ...  25,456 

Number  of  inhabited  houses  (Census  1931)  ...  27,590 

Number  of  families  or  separate  occupiers  (1921)  25,823 

Number  of  families  or  separate  occupiers  (1931)  27,845 

Rateable  value  (1st  April,  1938)  ...  ...  ...  £469,059 

Actual  product  of  a  penny  rate,  1937-38...  ...  £1,858 

Population. 

The  Registrar-General’s  estimate  of  resident  population,  mid 
1938  shows  an  increase  of  880  over  that  for  mid  1937.  Details  of 
the  population  of  the  several  Urban  and  Rural  Districts  in  the 
County  will  be  found  in  Table  1. 


Social  Conditions, 

Kesteven  is  predominantly  an  agricultural  county.  A  few  iron 
stone  mines  are  worked  in  the  West  Kesteven  Rural  District.  En¬ 
gineering  and  metal  works  are  situated  at  Grantham,  Stamford 
and  North  Hykeham.  In  addition,  there  are  to  be  found  a  few 
minor  miscellaneous  trades  and  industries  in  the  County.  There 
are  also  large  aerodromes  at  Cranwell,  Grantham,  Digby  and 
Waddington. 

During  1938  the  state  of  employment  appears  to  have  reached 
a  satisfactory  level  throughout  the  County. 


EXTRACTS  FROM  VITAL  STATISTICS  for  the  YEAR. 


Live  Births  : 

'  M. 

F. 

Total. 

Legitimate 

799 

770 

1569 

Birth  Rate  per  1,000  of 

Illegitimate 

Stillbirths  : 

53 

45 

98 

estimated  population:  14.57 

(England  and  Wales,  1938: 
15.1). 

Legitimate 

40 

26 

66 

Rate  per  1,000  total  (live 

Illegitimate 

4 

4 

and  stillbirths) :  40.30 
(England  and  Wales,  1937: 
39) . 

Deaths 

683 

623 

1306 

fCrude  Death  Rate  per  1 ,000 
of  estimated  population:  11.42 
*Nett  Death  Rate:  9.71 

(England  and  Wales,  1938: 

11.6). 
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Deaths  from  Puerperal  Causes  : 


Deaths 

Rates  per  1,000  to'al  births 

Kesteven 

England 
&  Wales 

1938 

1937 

1936 

1938 

Puerperal  Sepsis 

— 

— 

1.19 

.60 

.86 

Other  Puerperal  Causes 

4 

2.47 

.59 

3.02 

2.11 

Total 

4 

2.47 

1.78 

3.62 

2.97 

Death  Rate  of  Infants  under  one  year  of  age  : — 


Kesteven. 

England  and 

Wales. 

All  Infants  per  1 ,000 

Live  Births  ...  53.39 

53  (1938) 

Legitimate  infants  per 

1,000  legitimate 

live  births 

.  50.35 

50  (1937) 

Illegitimate  infants  per  1 ,000  illegitimate 

live  births 

.  102.41 

88  (1937) 

Deaths  from  Measles  (all  ages)  ...  ...  ...  1 

,,  ,,  Whooping  Cough  (all  ages)  ...  1 

, ,  ,,  Diarrhoea  (under  2  years  of  age)  ...  6 

, ,  ,,  Cancer  (all  ages)  ...  ...  ...  190 


Chief  Causes  of  Death,  1938. 

Rate  per  1.000  of  estimated  population 


1. 

Heart  Disease 

Xuinbcr 

.  321 

Kesteven 

2.81 

England  *  Wales 

2. 

Cancer 

.  190 

1.66 

1.63 

3. 

Cerebral  Haemorrhage 

.  114 

1.00 

4. 

Senility 

.  76 

.66 

5. 

Other  circulatory  diseases 

66 

.58 

6. 

Violence  (Accidental) 

.  61 

.53 

7. 

Congenital  Debility,  etc.  . 

.  58 

.51 

8. 

Pneumonia 

.  57 

.50 

9. 

Respiratory  Tuberculosis  . 

.  33 

.29 

.58 

10. 

Bronchitis  ... 

.  32 

.28 

fCrude  Death  Rate. 

The  Crude  Death  Rate  per  1,000  of  the  estimated  population 
was  11.42  for  the  year  compared  with  12.19  in  1937. 


*Nett  Death  Rate. 

The  age  and  sex  distribution  of  each  Local  Government  unit 
materially  affects  the  Death  Rate.  To  counteract  this  the  Registrar- 


7 


General  has  in  recent  years  issued  Comparability  Factors  for  ad¬ 
justing  the  local  Death  Rates,  in  order  to  make  these  comparable 
with  the  Crude  Death  Rate  for  the  Country  as  a  whole,  or  with 
the  similarly  adjusted  Death  Rate  for  any  other  area. 

The  factor  for  the  administrative  County  is  0.85.  This  multi¬ 
plied  by  the  Crude  Death  Rate  gives  a  Nett  County  Death  Rate 
of  9.71  as  against  11.6  for  England  and  Wales. 

Birth  Rate. 

The  Birth  Rate  has  increased  from  14.16  in  1937  to  14.57  in 
1938.  The  infantile  mortality  rate  was  53.39  in  1938,  against  64.05 
in  1937. 

Summary. 

Where  obtainable  the  most  recent  comparable  figures  for 
England  and  Wales  have  been  stated.  It  may  be  concluded  from 
the  excerpt  of  vital  statistics  for  1938  given  above  that  the  health 
of  the  county  continued  in  a  satisfactory  state.  The  low  general 
death  rate,  and  comparatively  low  infantile  mortality,  puerperal 
and  respiratory  tuberculosis  death  rates  give  grounds  for  satisfac¬ 
tion. 

The  number  of  notified  cases  of  infectious  diseases  reached  a 
low  figure — a  record  for  the  county — while  influenza,  which  was 
fourth  on  the  list  of  chief  causes  of  deaths  in  1937,  came  right  out 
of  the  list  in  1938. 


GENERAL  PROVISION  OF  HEALTH  SERVICES 
Laboratory  Facilities. 

The  medical  staff  of  the  County  Council  undertake  the  bacteri¬ 
ological  examination  of  ordinary  pathological  specimens,  e.g., 
Sputa  for  Tuberculosis  and  hairs  for  Ringworm.  Swabs  for 
Diphtheria  bacilli  and  bloods  for  Widal,  etc.,  are  sent  to  the 
Clinical  Research  Association.  Venereal  Diseases  specimens  are 
sent  to  the  Laboratory  of  the  Staffordshire  County  Council  at 
Stafford.  Specimens  of  milk  for  biological  investigation  for  Tuber¬ 
culosis  are  sent  to  the  Laboratory  of  the  Sheffield  Lhiiversity,  and 
for  bacteriological  and  fat  content  to  the  Midland  Agricultural 
College.  Samples  of  milk  for  investigation  under  the  Food  and 
Drugs  Act  are  sent  to  the  County  Analyst. 

Ambulance  Facilities. 

Ambulance  facilities  in  the  County  are  provided  by  the  follow¬ 
ing  bodies: — 

Grantham  and  District  Motor  Ambulance  Service  : —  Mr.  W. 
Weatherhogg,  Chief  Constable,  Grantham.  Telephone 
Number  :  Grantham  269. 

Bourne  Joint  Ambulance  Committee  :  The  Police  Station,  Bourne. 
Telephone  Number  :  Bourne  21. 
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St.  John  Ambulance  Brigade,  Stamford  :  Mr.  A.  Lock,  38,  St. 

Leonard’s  Street,  Stamford. 

Ambulances  are  also  provided  by  : — 

Sleaford  Urban  District  Council.  Telephone  Number  Sleaford 
75. 

East  Kesteven  Rural  District  Council.  Telephone  Number 
Sleaford  79. 

The  South  Kesteven  Rural  District  Council  has  its  own  ambulance 

which  is  kept  at  the  Isolation  Hospital. 

No  complaint  has  been  received  as  to  the  inadequacy  of  the 

ambulance  service  in  the  Area. 

Nursing  in  the  Home. 

The  County  Council  have  no  scheme  providing  for  general 
nursing  in  the  home.  This  work  is  undertaken  by  the  various 
District  Nursing  Associations,  all  of  which  are  affiliated  to  the 
'Lincolnshire  Nursing  Association. 

There  were  43  District  Nurse  Midwives  employed  by  36  Nurs¬ 
ing  Associations  in  Kesteven  during  1938  of  whom  22  acted  as 
Infant  Health  Visitors,  Tuberculosis,  and  School  Nurses. 

CLINICS  AND  TREATMENT  CENTRES. 

Infant  Welfare  Centres. 

There  are  nine  Infant  Welfare  Centres  in  the  County.  Since 
the  medical  work  of  these  centres  was  taken  over  by  the  County 
Medical  Staff  in  December,  1937,  there  has  been  a  definite  improve¬ 
ment  in  the  attendances  and  work  carried  out.  Suitable  notice 
boards  have  been  erected  outside  the  various  clinic  premises,  as  a 
fair  number  of  persons  were  found  who  either  had  difficulty  in 
finding  the  clinic  premises,  or  did  not  know  that  such  clinics  were 
being  held,  and  were  freely  available  to  all. 

Dr.  Hegarty  reports  a  general  improvement  in  attendances. 
At  Stamford  good  facilities  are  provided  for  mothers  at  the 
clinic  in  the  matter  of  dried  infant  foods,  cod  liver  oil  preparations, 
malt,  Virol,  etc.,  being  continuously  stocked.  Diet  sheets  are  also 
sold.  At  this  centre,  a  number  of  children,  whose  unmarried 
mothers  are  unwilling  to  attend  the  welfare  clinic,  are  seen  by 
appointment  in  the  morning.  At  Waddington  a  definite  improve¬ 
ment  in  attendance  of  mothers  has  been  apparent.  Little  advan¬ 
tage  is  taken  of  this  centre,  however,  by  the  inhabitants  of 
Navenby,  and  here  there  is  room  for  improvement.  Dr.  O’Sullivan 
reports  that  the  centres  at  Bourne  and  Sleaford  show  very  satis¬ 
factory  attendances,  but  some  improvement  is  possible  at  Mether- 
ingham  and  Washingborough. 

I  have  no  doubt  that  the  County  Infant  Welfare  Centres, 
with  their  better  facilities  for  examination  and  advice  to  parents 
of  infants  and  pre-school  children,  will  continue  to  be  well  sup¬ 
ported,  and  improve  in  the  centres  indicated  as  the  services  become 
better  known. 

These  centres  are  attended  both  by  the  Council’s  Health 
\  isitors,  and  by  the  local  district  nurse  midwives.  I  regard  the 
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attendance  of  the  midwives  as  a  definite  asset,  as  some  parents  are 
less  diffident  in  attending  if  they  are  aware  that  nursing  staff  whom 
they  know  are  to  be  present.  The  contacts  made  at  the  centre 
are  also  beneficial  to  the  work  of  the  district  nurse  midwives. 

1  would  like  to  express  my  thanks  and  appreciation  of  the 
valuable  social  s  rvices  rendered  by  the  ladies  who  voluntarily 
attend  and  assist  the  work  of  the  welfare  centres.  Not  only  do 
they  find  the  work  of  absorbing  interest,  but  they  also  realise  that 
the  infant  welfare  clinics  are  playing  a  most  important  part  in 
the  education  of  mothers  in  the  upbringing  of  their  children. 

It  is  here  that,  guided  by  the  skilled  medical  advice  available, 
many  a  mistaken  idea  is  pointed  out  to  parents  and  the  foundation 
laid  for  a  healthy  future  for  the  infants. 

The  Grantham  Borough  Council  being  a  Maternity  and  Child 
Welfare  Authority  provides  an  additional  Centre  at  Grantham 
which  is  held  weekly  under  the  supervision  of  the  Medical 
Officer  of  Health,  Dr.  Robbs,  and  a  whole-time  Health  Visitor. 

An  arrangement  is  made  with  the  City  of  Lincoln  Infant  Wel¬ 
fare  Clinic  for  the  attendance  of  infants  resident  in  the  Kesteven 
Area  adjacent  to  Lincoln. 

At  the  Lincoln  Infant  Welfare  Centre  the  number  of  Kesteven 
children  on  the  register  on  31st  December,  193S,  was  66.  430 

attendances  were  made  during  the  year.  The  cost  of  extra  nourish¬ 
ment  or  special  treatemnt  given  to  these  cases  was  by  arrange¬ 
ment  refunded  by  the  County  Council. 


Address  of  Centre 

Sessions  held 

Day  Frequency 

Medical 
consulta¬ 
tions  held 

Average 
attend¬ 
ance  of 
children 

]  ’illinghay — 

Church  Room 

Wednesday 

2nd  and  4th 
[Wednesday 
in  month 

Every 

session 

21 

Bourne — 

North  Street 

Thursday 

1st  and  3rd 
Thursday  in 
month 

Every 

session 

51 

C  ranwell  — Women  ’  s 
Social  Club 

T  uesday 

2nd  and  4th 
Tuesday  in 
month 

Every 

session 

20 

Ileckington — 

Village  Hall 

T  uesday 

3rd  Tuesday 
each  month 

Every 

session 

13 

;  Metheringham — 
Reading  Room 

Wednesday 

1st  and  3rd 
Wednesday 
each  month 

Every 

session 

26 

Sleaford — 

Halford  Mouse 

Monday 

Weekly 

1st  and  3rd 
Monday  in 
month 

51 

Stamford — 

Broad  Street 

Friday 

Weekly 

1st  and  3rd 
Friday  in 
month 

35 

Waddington — 
Methodist  School rm. 

Tuesday 

1st  Tuesday 
each  month 

Every 

session 

20 

Washingbo  rough — 
Methodist  Schoolrm. 

Thursday 

2nd  Thurs-i 
day  in  each 
month 

Every 

session 

2,} 

K) 


Milk  Supplies. 

Liquid  milk  and  dried  milk  preparations  and  Cod  Liver  Oil 
and  Malt  were  supplied  to  expectant  and  nursing  mothers  and 
young  children  under  school  age  found  to  be  in  need  of  extra 
nourishment  in  accordance  with  the  resolution  of  the  Maternity  and 
Child  Welfare  Committee,  as  stated  in  the  Report  for  1935. 

The  cost  of  this  extra  nourishment  amounted  to  £211  7s.  5d. 
during  the  financial  year  ended  31st  March,  1938. 

Orthopaedic  Clinics. 

Out-patient  Clinics  have  been  established  for  treatment  of 
crippling  defects  as  follows  : — 


Address  of  Clinic. 

Sessions 

Day 

held. 

Frequency 

Bourne — North  Street 

Tuesday  2  p.m. 

Monthly  or 
as  required. 

Grantham — Beaconfield 

Monday  9  a.m. 
Wednesday  2  p.m.  { 
Friday  9  a.m.  l 

Saturday  9  a.m.  ) 

WeeLiy 

Sleaford — Laflord  House 

Thursday  10  a.m.  . 
also  Monday  if  1 
necessary  | 

Weekly 

Stamford — Stamford.  Rutland 
and  General  Infirmary 

Tuesday  10  a.m. 

Weekly 

The  Orthopaedic  Surgeon  attends  all  Clinics  as  required. 

The  following  are  particulars  of  the  work  carried  out  at  the 
Clinics  during  the  year  1938: — 


No.  of  patients  on  Register  ...  ...  ...  ...  ...  38 

,,  ,,  attendances  ...  ...  ...  ...  ...  ...  241 

,,  ,,  treatments  ...  ...  ...  ...  ...  ...  466 

,,  ,,  new  cases  during  the  year  ...  ...  ...  ...  23 

,,  receiving  treatment  December,  1938  ...  ...  ...  16 

,,  under  supervision  December,  1938  ...  ...  ....  22 

Classification  of  Disabilities. 

Rickets . 13 

Paralysis  ...  ...  ...  ...  ...  ...  ...  3 

Foot  deformity  ...  ...  ...  ...  ...  ...  8 

Flat  foot  ...  ...  ...  ...  ...  ...  ...  — 

Postural  Deformities  ...  ...  ...  ...  ...  ...  1 


1 1 


Tuberculosis  : 

Adenitis  ...  ...  ...  ...  ...  ...  ...  4 

Surgical  ...  ...  .  ...  .  1 

Other  defects  ...  ...  .  ...  8 

Seven  cases  were  referred  for  hospital  treatment. 

School  Clinics. 


These  Clinics  are  available  for  the  treatment  of  Minor  Ail¬ 
ments  in  school  children.  It  is  intended  to  extend  these  benefits 
to  pre-school  children. 

Minor  Ailment  Clinics  with  sessions  for  intermediate  treatment 
under  supervision  of  the  Council’s  Medical  Staff  were  held  at 
North  Street,  Bourne  ;  Bcaconfield,  Grantham  ;  Broad  Street, 
Stamford;  and  Lafford  House,  Sleaford,  each  week.  During  1938 
these  Clinics  were  kept  open  during  school  holidays  in  summer. 


Dental  ^ind  Orthopaedic^ Clinics. 

These  were  also  held  at  the  above  mentioned  Clinic  premises 
/except  Stamford  where  the  Orthopaedic  Clinic  is  held  at  the 
^Stamford,  Rutland  and  General  Infirmary. 
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Tuberculosis  Clinics. 


These  are  held  weekly  at  Lafford  House,  Sleaford,  each 
Monday  morning,  and  at  42,  Watergate,  Grantham,  each 
Saturday  morning. 

Venereal  Diseases  Clinic. 

This  Clinic  is  held  on  Thursday 
Grantham.  Medical  advice  and  treatment  are  given  at  that  time 
by  Dr.  Frazer,  and  intermediate  treatment  is  regularly  carried 
out  then  and  on  other  days. 

The  Venereal  Diseases  Officer  is  available  for  consultations, 
and  he  has  undertaken  the  supervision  and  treatment  of  patients 
in  their  homes  and  at  the  Grantham  Hospital  and  Public  Assistance 
Institution. 

Treatment  is  also  available  for  Kesteven  cases  at  Out-County 
Clinics  mainly  at  Lincoln,  Peterborough,  Ketton,  Nottingham,  and 
Boston. 

The  following  is  a  statement  of  the  number  of  Kesteven  cases 
dealt  with  during  1938,  for  the  first  time,  and  found  to  be  suffering 
from: — 


Grantham 

Lincoln 

Peter¬ 

borough 

Ketton 

Nottm 

Boston 

Syphilis 

3 

1 

— 

— 

— 

— 

Soft  chancre 

— 

— 

— 

— 

— 

— 

Gonorrhoea  ... 

16 

9 

4 

10 

— 

1 

Conditions  other  than 
Venereal 

14 

4 

1 

3 

_ 

____ 

Total  number  of 
attendances 

1678 

682 

284 

351 

57 

132 

12 


Number  of  specimens  from  persons  attending  at  Grantham  treat¬ 
ment  centre  which  were  sent  for  examination  to  an 
approved  laboratory  ...  ...  ...  ...  274 

Hospitals. 

No  change  has  occurred  in  the  constitution  of  Voluntary 
Hospitals  in  the  administrative  County. 

Grantham  Hospital. 

24  beds  are  reserved  in  this  General  Hospital  for  the  recep¬ 
tion  of  patients  sent  under  the  auspices  of  the  Education,  Public 
Health  and  Housing,  and  Public  Assistance  Committees  of  the 
County  Council. 

The  following  is  a  classification  of  the  cases  treated  during 
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v  Tonsils  and  Adenoids  ...  ...  ...  ...  ...  98 

Maternity  ....  ...  ...  ...  ...  ...  64 

Tuberculosis  ...  ...  ...  ...  ...  ...  13 

Orthopaedic  ...  ...  ...  ...  ...  ...  14 

Arthritis  ...  ...  ...  ...  ...  ...  ...  1 

Enlarged  Prostate  ...  ...  ....  ...  ...  1 

Investigation  (Ear)  ...  ...  ...  ...  ...  1 

Debility  ...  ...  ...  ...  ...  ...  ...  1 

Gastritis  ....  ...  ...  ...  ...  ...  ...  1 

Dysmenorrhea  ...  ...  ...  ...  ...  ...  1 

Goitre  ...  ...  ...  ...  ...  ...  ...  1 

Anaemia  ...  ...  ...  ...  ...  ...  ...  1 

Cyst  .  1 

Diabetes  .  ...  .  1 

Phlebitis  ...  ...  ...  ...  ...  ...  ...  1 

Gangrene  ...  ...  ...  ...  ...  ...  1 

Paraplegia  ...  ...  ...  ...  ...  ...  1 

Gangrene  ...  ...  ...  ...  ...  ...  ...  1 

Cleft  Palate  ...  ...  ...  ...  ...  ...  2 

Appendicitis  ...  ...  ...  ...  ...  ...  1 

Asthenia  ...  ...  ...  ...  ...  ...  ...  1 

Dyspepsia  ...  ...  ...  ...  ...  ....  1 


INSTITUTIONAL  MEDICAL  SERVICES. 

In  1934  the  County  Council  made  arrangements  with  the 
Governors  of  the  Grantham  Voluntary  Hospital  to  provide  24  beds 
under  a  scheme  to  enlarge  the  Hospital,  and  such  beds  are  now 
available  for  the  treatment  of  acute  cases  sent  to  the  Hospital  by 
the  County  Council.  Under  this  arrangement  all  destitute  persons 
requiring  surgical,  and  women  needing  institutional  facilities  for 
childbirth  are  received  into  the  Grantham  Voluntary  Hospital. 
During  the  year  under  review  only  two  children  were  born  in 
Public  Assistance  Institutions,  and  in  these  cases  the  mothers  were 
unsuitable  for  reception  into  the  maternity  wards  of  the  Grantham 
Hospital. 
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The  accommodation  for  sick  persons  at  the  three  County 
Institutions  is  as  follows  : — 


Grantham  Institution. 

Beds. 

Men.  Women. 

Infirmary  and  Annexe  .  44  62 

The  patients  admitted  to  the  Infirmary  are  of  the  chronic 
type  who  need  care  and  attention  rather  than  skilled  nursing  in 
a  hospital.  Cases  are  sent  to  the  Institution  from  the  North,  East 
and  West  Kesteven  Areas,  and  the  Borough  of  Grantham. 

The  staff  comprises  a  non-resident  medical  officer,  head  nurse 
(S.R.N.)  and  !1  assistant  nurses. 

Sleaford  Institution. 

There  is  no  accommodation  at  this  Institution  for  persons 
needing  regular  medical  and  nursing  attention,  all  such  patients 
being  sent  direct  from  their  own  homes  to  the  Grantham  Institu¬ 
tion,  or  transferred  there  if  the  need  arises  in  the  case  of  any  inmate 
of  the  Sleaford  Institution. 

A  non-resident  medical  officer  visits  the  institution  not  less 
often  than  once  a  week  or  as  required  to  give  treatment  for  minor 
ailments. 

The  Matron  is  a  State  Registered  Nurse. 


Stamford  Institution.  Beds. 

Men.  Women. 

Infirmary  (separate  block)  ...  ...  32  28 

Patients  of  the  chronic  type  are  admitted  from  the  South 
Kesteven  area  and  the  Borough  of  Stamford. 

The  staff  comprises  a  non-resident  medical  officer,  head  nurse 
(S.R.N.)  and  7  assistant  nurses. 

Children’s  Homes. 

There  are  four  Children’s  Homes  belonging  to  the  Council: — 

Accommodation. 

Stamford  Boy’s  Home,  Ryhall  Road  ...  ...  24  beds 

Grantham  Girl’s  Home,  Huntingtower  Road  ...  12  beds 

Grantham  Girl’s  Home,  Huntingtower  Road  ...  12  beds 

Grantham  Nursery,  Earlesfield  (for  children  under  5)  24  beds 


Total  ...  72  beds 


In  each  Home  proper  provision  is  made  for  isolation  of  sick 
children.  A  health  record  card  is  kept  for  each  child. 

There  is  now  sufficient  accommodation  in  Children’s  Homes 
in  the  County  to  ensure  that  no  healthy  child  over  six  months 
old  shall  live  in  an  Institution. 
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POOR  LAW  OUTDOOR  MEDICAL  RELIEF. 

The  County  is  divided  into  27  districts  for  the  purpose  of 
providing  medical  attendance  for  poor  persons.  All  the  District 
Medical  Officers  gave  part-time  service  only,  and  are  remunerated 
on  the  basis  of  population.  Their  salaries  are  inclusive  of  the 
provision  of  medicine,  etc.,  with  the  exception  of  certain  drugs  and 
appliances  which  are  set  out  in  the  Distribution  Scheme  of  the 
Kesteven  Insurance  Committee,  with  the  addition  thereto  of  liver 
extract  and  trusses.  The  District  Medical  Officers  furnish  fort¬ 
nightly  reports  of  attendances  upon  persons  under  their  care  for 
submission  to  the  Guardians  Committees. 

The  Medical  Officers  are  under  contract  to  act  as  Public 
Vaccinators  for  their  districts. 

INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF 
MENTAL  DEFECTIVES. 

The  Lincolnshire  Joint  Board  for  the  Mentally  Defective  is 
responsible  for  institutional  provision  for  the  care  of  Mental 
Defectives  in  Lincolnshire.  The  Board  consists  of  representatives 
of  the  Counties  of  Lindsey,  Kesteven,  and  Holland,  and  the 
County  Boroughs  of  Lincoln  and  Grimsby. 

752  beds  were  available  to  the  Lincolnshire  Joint  Board  for 
the  Mentally  Defective  for  the  year  ended  31st  December,  1938. 
Of  that  number  a  proportion  of  17.65%  were  available  for 
Kesteven  cases. 

The  main  centre  or  institution  is  situated  at  ITarmston  Hall, 
near  Lincoln.  This  colony  for  high  grade  trainable  defectives  has 
accommodaPon  for  340  patients. 

Cross  O’Cliff  Court,  adjacent  to  the  Lincoln  City  boundary, 
accommodates  high  grade  women  who  are  sent  out  on  licence  to 
domestic  service  or  to  daily  work  in  the  district. 

As  far  as  the  low  grade  patients  are  concerned  the  Board  has 
institutions  at  Holbeach  (174  beds),  Caistor  (120  beds),  and 
Bourne  (102  beds). 

Midwives. 

The  County  Council  is  the  Local  Supervising  Authority  for 
the  whole  of  the  Administrative  County.  The  County  Medical 
Officer  of  Health  has  been  appointed  Medical  Supervisor  of  Mid¬ 
wives  in  Kesteven.  The  routine  inspection  of  midwives  is  carried 
out  by  Miss  S.  IT  Morris,  M.B.E.,  the  Non-Medical  Supervisor  of 
Midwives  and  Superintendent  Health  Visitor.  As  Superintendent 
of  tlie  Kesteven  Nursing  Association,  Miss  Morris  is  in  frequent 
touch  with  the  District  Nurse  Midwives  and  has  carried  out 
regular  inspections. 

It  was  not  found  necessary,  as  a  result  of  these  inspections, 
to  report  any  breach  of  the  rules  either  to  the  Local  Supervising 
Authority  or  to  the  Central  Midwives  Board. 

Since  the  Midwives’  Act,  1936,  came  into  force,  the  Midwives 
are  responsible  for  the  well-being  of  the  mother  and  baby  for  at 


least  14  clays,  as  compared  with  the  10  days  hitherto.  It  is  found 
that  the  extra  visits  given  provide  increased  facilities  for  instruc¬ 
tion  in  inothercraft  ;  this  is  appreciated  by  the  mothers  and 
nurses,  though  it  has  increased  the  work  of  the  midwives. 

I  he  midwives  show  a  keen  interest  in  the  Antenatal  work, 
and  many  abnormalities  have  been  found  in  time  to  be  successfully 
treated,  others  have  been  sent  to  hospital. 

Abnormalities  found. 

Small  Pelvic  measurements .  ...  ...  8 

Contracted  Pelvis  ...  ...  ...  ...  ...  1 

Transverse  lie  ...  ...  ...  ...  ...  ...  2 

Dead  Foetus  ...  ...  ...  ...  ...  ...  1 

Breech,  (primipara)  ...  ...  .  1 

Old  Lacerations,  (unrepaired)  ...  .  1 

Albuminuria  ...  ...  ...  ...  ...  ...  11 

High  blood  pressure  ...  ...  ...  ...  ...  6 

Vaginal  discharge  ...  ...  ...  ...  ...  3 

Anaemia  ...  ...  ...  ...  ...  ...  8 

Malnutrition  ...  ...  ...  ...  ...  ...  5 

Cardiac  complications  ....  ...  ...  ...  ...  9 

Hyperemesis  ...  ...  ...  ...  ...  ...  4 


Total  ...  ...  61 

Recommended  to  hospital  ...  ...  ...  ...  7 

The  helpful  co-operation  of  the  Doctors  is  also  a  considerable 
factor  in  making  the  Scheme  a  success. 

No.  of  cases  attended  (no  Doctor  having  been 

engaged  for  the  conlinement)  ...  ...  ...  698 

Of  the  patients  attended,  141  were  primiparaes. 

The  number  of  Maternal  deaths  was  two. 

There  were  no  cases  of  Puerperal  Sepsis. 

No.  of  times  Medical  Aid  was  sent  for  ...  ...  254 

During  pregnancy  ...  ....  ...  26 

During  labour  ...  ...  ...  ...  163 

During  puerperium  ...  ...  ...  30 

For  infants  ...  ...  ...  35 

No.  of  Forceps  cases  ...  ...  ...  ...  33 

,,  ,,  Stillbirths  ...  ...  ...  ...  ....  23 

,,  ,,  deaths  of  infants  under  one  month  ...  12 

,,  ,,  cases  attended  (Doctor  engaged,  midwife 

acting  at  maternity  nurse)  ...  ...  491 

,,  ,,  miscarriages  ...  ...  ...  ...  20 

,,  ,,  District  Nurses  who  notified  their  Intention 

to  Practice  ...  ...  ...  ...  69 

,,  ,,  private  Practising  Midwives  ...  ...  3 

,,  ,,  Antenatal  Visits  paid  during  the  year  ...  6103 

,,  ,,  visits  paid  to  Midwifery  cases  .  13076 

,,  ,,  visits  paid  to  Maternity  cases  . 10196 

,,  ,,  forms  sent  for  artificial  feeding  .  17 

,,  ,,  times  having  laid  out  the  dead  ...  ...  5 

,,  ,,  times  of  exposure  to  infection  ...  ...  10 
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The  records  show  that  698  cases  were  attended  by  Midwives 
in  1938  against  555  in  1937.  Medical  help  was  called  in  36%  of 
the  cases  against  52%  in  1937. 

Maternity  and  Nursing  Homes. 

The  administration  of  the  Nursing  Homes  under  the  Public 
Health  Act,  1936,  is  undertaken  by  the  County  Council  which  is 
the  Local  Supervising  Authority  for  the  whole  County  including 
the  Borough  of  Grantham. 

Periodic  inspections  of  the  registered  homes  are  carried  out 
by  the  Medical  Staff  of  the  Public  Health  Department  and  the 
County  Superintendent  Health  Visitor.  No  unsatisfactory  con¬ 
ditions  were  revealed  during  1938. 

As  regards  the  discovery  of  unregistered  homes  the  Local 
Press  is  scrutinised  for  advertisements  of  any  such  homes  and 
contact  is  maintained  with  the  Medical  and  Nursing  Profession 
generally  in  this  matter. 

Before  any  application  for  a  certificate  of  registration  is 
granted,  inquiry  is  made  as  to  the  qualifications  and  suitability  of 
the  applicant.  An  inspection  of  the  premises  is  also  carried  out 
to  ensure  that  they  conform  with  the  necessary  standard.  The 
following  are  particulars  of  the  administration  of  this  work  during 
1938. 

Nursing  Homes  used  for  the  following  cases  : 

Maternity  and 

Maternity  Other  cases  other  cases 

No.  of  new  applications  for 
registration 

No.  of  Homes  registered  on 
31st  December,  1938 
No.  of  orders  made  refusing 
registration 

No.  of  orders  made  cancell¬ 
ing  registration 
No.  of  appeals  against  such 
order 

Homes  discontinued 

Exemptions  from  registration  under  the  new  Act  were  made 
in  three  instances,  viz.,  one  Cottage  Hospital  and  two  General 
Hospitals. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

The  following  information,  taken  from  Reports  of  the  District 
Medical  Officers  and  Sanitary  Inspectors  shows  the  improvements 
which  have  been  effected  in  relation  to  water  supplies  and  sewerage 
in  the  four  rural  districts  in  the  administrative  County. 

The  provision  of  adequate  and  pure  supplies  of  drinking  water, 
and  proper  arrangements  for  the  disposal  of  sewage  are  matters 
of  fundamental  importance  to  the  public  health.  Besides  being  of 
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great  convenience  to  the  districts  served,  they  should  also  tend  to 
improve  rateable  values  and  encourage  new  building.  It  is  satis¬ 
factory  therefore  to  note  that  progress  is  being  made. 

WATER  SUPPLIES. 

1.  North  Kesteven  Rural  District. 

Extensions  of  mains  amounting  to  1,000  yards  were  laid 
during  the  year. 

There  are  now  only  five  parishes  without  piped  supplies. 

2.  South  Kesteven  Rural  District. 

An  enquiry  was  held  by  the  Ministry  of  Health  at  Edenham. 
The  Billingborough,  Tlmrlby,  Tallington-cum-West  Deeping  and 
Castle  Bytham  Schemes  have  been  completed  during  the  year. 
Twenty-six  of  the  thirty-four  parishes  now  have  piped  supplies 
of  water. 

3.  East  Kesteven  Rural  District. 

The  schemes  for  Scopwick  and  for  the  south-west  district,  the 
latter  to  serve  the  parishes  of  Newton,  Hacebv,  Walcot  (F), 
Dembleby,  Aunsby,  Scott  Willoughby,  Osbournby,  Threeking- 
ham  and  Spanby  were  completed  during  the  year. 

Mains  have  been  extended  at  Ruskington  (Westcliffe  Road), 
North  Kyme  (Drury  Dyke),  Walcott  (B)  (housing  site) ,  Dorring- 
ton  (housing  site),  Leasingham  (Chapel  and  Washdyke  Lanes) 
and  Billinghay  (Causeway  Road). 

Tentative  schemes  were  prepared  to  supply  North  and  South 
Rauceby,  Wilsford,  Culverthorpe  and  Cranwell. 

4.  West  Kesteven  Rural  District. 

During  the  year  the  Council  had  in  hand  the  preparation  of 
schemes  to  supply  the  parishes  of  Ingoldsby,  Ropsley,  South 
Witham,  Fulbeck,  Lenton,  Old  Somerby  and  Boothby. 

The  scheme  for  the  supply  of  the  parish  of  Barrowby  from 
the  Grantham  Water  Company’s  main  was  completed  in 
September. 

The  pressure  of  the  supply  from  Newark  Corporation  mains 
to  the  villages  of  Claypole,  Stubton  and  Fenton  has  been  increased, 
consequent  upon  the  enlargement  of  the  mains  by  the  Newark 
Corporation. 

The  main  was  extended  to  Holme  Barn  Farm. 

DRAINAGE  AND  SEWERAGE. 

1.  North  Kesteven  Rural  District  Council. 

During  the  year  a  scheme  was  prepared  for  the  improvement 
of  sewage  disposal  at  Bracebridge  Heath  and  Canwick.  Steps  are 
being  taken  to  prepare  a  scheme  for  the  village  of  North  Hyke- 
ham.  Extensions  to  sewers  amounting  to  141  yards  were  made. 
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2.  South  Kesteven  Rural  District  Council. 

170  yards  of  new  piped  sewers  were  laid  and  one  septic  tank 
and  filter  was  constructed. 

3.  East  Kesteven  Rural  District  Council. 

Sewer  extensions  were  made  in  the  parishes  of  Ruskington 
(Westcliffe  Road),  North  Kyme,  Billinghay  (Fen  Road),  Scred- 
ington,  Burton  Pedwardine  and  Digby. 

4.  West  Kesteven  Rural  District  Council. 

Requests  were  received  from  the  parishes  of  Colsterworth  and 
Woolsthorpe-by-Belvoir  foi  sewage  disposal  schemes  to  be  pre¬ 
pared.  These  were  under  consideration  at  the  end  of  the  year. 

A  scheme  is  in  preparation  for  the  construction  of  a  sewage 
disposal  works  at  Skillington  with  a  view  to  the  abolition  of  the 
existing  sewer  dyke . 

The  Claypolc  and  Barrowby  disposal  works  are  still  unsatis¬ 
factory  but  it  is  hoped  to  make  some  improvement  to  those  at 
Barrowby  during  the  summer  of  1939. 

RIVERS  AND  STREAMS. 

The  most  important  river  in  Kesteven  is  the  Witham.  1  lie 
Standing  Committee  on  River  Pollution  has  issued  a  report  on  this 
river,  based  upon  a  hydrographical  survey  of  the  River  Witham 
and  the  Engine  Drain  which  runs  parallel  with  the  river  on  its 
left  bank  from  Bardney  to  Woodhall  Spa.  This  survey  was  made 
by  the  Ministry  of  Agriculture  and  Fisheries  on  October  24th — 
26th,  1938,  and  the  following  is  an  extract  from  the  report. 

“  A  general  survey  was  made  of  the  main  river  from  Great 
Ponton  which  lies  some  five  miles  south  of  Grantham  down  to 
the  sluice  gates  at  Boston,  but  particular  atention  was  focussed 
on  the  condition  of  the  Engine  drain  whose  foul  waters  are 
pumped,  as  occasion  demands,  into  the  Witham  just  above  Stix- 
would  Ferry.  Fifteen  samples  of  waiter  from  the  main  river, 
one  from  the  drain  which  carries  Lincoln  sewage  and  which 
joins  the  Witham  above  Bardney,  and  six  from  the  Engine  Drain 
were  examined.  Three  effluents,  those  of  the  canning  factory  at 
Bardney,  the  Bardney  sewage  effluent  and  the  beet  sugar  factory 
condenser  water  were  sampled. 

There  was  very  little  flow  of  water  in  the  William,  particularly 
below  Lincoln.  In  fact  at  Bardney  and  the  stations  downstream 
from  that  point  the  llow  was  almost  imperceptible. 

The  Engine  Drain  was  apparently  stagnant  except  at  the  point 
of  entry  of  the  Bardney  sewage  effluent.  Here  the  effluent,  which 
had  a  llow  of  about  15,000  gallons  per  hour,  tended  to  spread 
in  both  directions  at  the  point  of  discharge  indicating  that  the 
Drain  was  stagnant.  Th  pumping  engine,  above  Slixwould  Ferry, 
which  pumps  water  from  the  Drain  into  the  Witham  when  the 
level  of  the  water  in  the  former  reaches  a  certain  level,  had  last 
been  in  operation  a  fortnight  before  the  date  of  the  survey. 
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1  he  condition  of  the  Witham  above  Lincoln  was  fairly  satis¬ 
factory.  At  only  one  sampling  position,  Long  Bennington,  were 
the  analytical  results  unsatisfactory.  Here  the  ammonia  and 
nitrite  concentrations  were  appreciable.  The  results  are  perhaps 
misleading  as  the  sample  was  collected  immediately  above  the  mill 
dam  where  the  water  was  nearly  stagnant  and  there  was  an 
accumulation  of  dead  leaves  in  the  water  whose  decomposition 
might  easily  have  been  responsible  for  the  rather  high  nitrogen 
values  and  the  slight  depression  of  the  dissolved  oxygen  content 
of  the  water.  At  the  majority  of  the  sampling  positions  above 
Lincoln  the  water  was  supsaturated  with  dissolved  oxygen. 

The  condition  of  the  main  river  below  Lincoln,  at  Washing- 
borough  station,  was  still  satisfactory  and  it  was  not  until  Bardney 
road  bridge  was  reached  that  there  was  any  evidence  of  pollution 
in  the  Witham. 

Some  distance  above  the  bridge  a  drain,  which  takes  the 
sewage  and  trade  wastes  from  Lincoln,  joins  the  Witham  on  its 
right  bank.  This  drain  was  sampled  at  Washingborough  Station 
and  was  found  to  be  considerably  polluted.  The  dissolved  oxygen 
content  of  the  water  was  unsatisfactory  (38.5%  of  the  theoretical 
saturation  value)  and  the  ammonia  and  nitrite  concentrations  were 
very  high.  There  were  also  patches  of  oil  on  the  surface  of  the 
water. 

.  The  pollution  of  the  Witham  at  Bardney  road  bridge  was 
caused  by  the  influence  of  this  drain.” 

The  report  recommends  that  in  future  surveys  of  the  River 
Witham  a  more  detailed  investigation  be  made  of  the  pollution 
of  the  drain  which  collects  the  sewage  and  trade  wastes  of  Lincoln. 

The  River  Welland  runs  through  the  centre  of  Stamford. 
The  Medical  Officer  of  Health  of  Stamford  reports  that  during 
1938  no  action  has  been  taken  or  deemed  necessary  with  regard 
to  pollution. 


HOUSING. 

Returns  from  the  District  Councils  give  the  number  of  new 
houses  erected  during  1938  as  587,  as  compared  with  686  in  1937. 

The  adjoining  table  summarises  particulars  relating  to  housing 
conditions  in  the  County,  the  number  of  houses  reported  as  unfit 
for  human  habitation  and  action  taken. 

Housing  (Rural  Workers)  Acts,  1926  and  1935. 

Powers  under  these  Acts  have  been  delegated  by  the  County 
Council.  The  Rural  District  Councils  are  responsible  for  the  ad¬ 
ministration  of  these  Acts  in  their  respective  districts. 

Overcrowding. 

Standards  of  overcrowding  are  laid  down  in  recent  Housing 
legislation  and  the  results  of  reviews  of  districts  by  the  Local  Sani¬ 
tary  Authorities,  given  on  the  adjoining  Table,  are  now  available 
for  1938. 
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No.  of  new  houses  built  ... 

1  Inspection  of  dwelling  houses 
during  the  year. 

(1)  (a)  Total  number  of  dwelling- 
houses  inspected  for  housing 
defects  (under  public  health  or 
Housing  Acts)  ... 

(b)  Number  of  inspections 

»  made  for  that  purpose 

(2)  (a)  Number  of  dwelling-houses 
(included  under  sub-head  (1) 
above)  which  were  inspected 
and  recorded  under  the  Housing 
Consolidated  Regulations,  1925 
and  1932 

(6)  Number  of  inspections 
made  for  that  purpose  ... 

(3)  Number  of  dwelling-houses 
found  to  be  in  a  state  so  danger¬ 
ous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation 

(4)  Number  of  dwelling-houses 
(exclusive  of  those  referred  to 
under  the  preceding  sub-head)  [ 
found  not  to  be  in  all  respects  i 
lit  for  human  habitation 
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. .  !  239 

-  31 

i  59 


234  161  i  277 
990  380  '  526 


202 

937 


20 

20 


301 

405 


202  6  7 


32  17 


214 


2.  Remedy  of  Defects  during  the 
year  without  service  of  formal 
notice. 

Number  of  defective  dwelling- 
houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by 
Authority  or  their  Officers. 

3.  Action  under  Statutory  Powers 
during  the  year. 

A.  Proceedings  under  Sections  9, 
10  and  16  of  the  Housing  Act, 
1936. 

(1)  Number  of  dwelling-houses  in 
respect  of  which  notices  were 
served  requiring  repairs 

(2)  Number  of  dwelling-houses 
which  were  rendered  lit  after 
service  of  formal  notice — 

(«)  liy  Owners 
(b)  By  Local  Authority  in 
default  of  owners 

R  Proceedings  under  the  Public 
Health  Acts 

(lj  Number  of  dwelling-houses  in  j 
respect  c>f  which  notices  were  ; 
served  requiring  defects  to  be 
remedied 


44 


15  125  —  62 


10  - 


10 


10 


10 


14 


75 


3  I  15  663  15  34  111  2 
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Bourne  Urban  D. 

Grantham 

Borough 

Sleaford  U.D. 

r* 

Jr  so 

£  2 

CO  W 

North  Kesteven 
R.D. 

East  Kesteven 
R.D. 

<D 

> 

<L> 

4-» 

;£d 

4-> 

3 

o 

CO 

West  Kesteven 
R.D. 

(2)  Number  of  dwelling-houses  in 
which  defects  were  remedied 
after  service  of  formal  notices — 
(«)  By  Owners 

1 

9 

520 

15 

32 

8 

2 

5 

(b)  By  Local  Authority  in 
default  of  owners 

_ 

C.  Proceedings  under  Sections  11 
and  13  of  the  Housing  Act 

1936  . . 

(1)  Number  of  dwelling-houses  in 
respect  of  which  Demolition 
Orders  were  made 

25 

21 

0 

6 

5 

(2)  Number  of  dwelling-houses  de¬ 
molished  in  pursuance  of  Demo¬ 
lition  Orders 

24 

5 

12 

52 

10 

D.  Proceedings  under  Section  12 
of  the  Housing  Act,  1936. 

(1)  Number  of  separate  tenements 
or  underground  rooms  in  res¬ 
pect  of  which  Closing  Orders 
were  made 

1 

(2)  Number  of  separate  tenements 
or  underground  rooms  in  res¬ 
pect  of  which  Closing  Orders 
were  determined  the  tenement 
or  room  having  been  rendered 
fit 

__ 

4.  Housing  Act,  1916,  Part  IV — 
Overcrowding. 

(u)  (i)  Number  of  dwellings  over¬ 
crowded  at  the  end  of  the  year 

2 

33 

1  60 

22 

50 

68 

13 

30 

(ii)  Number  of  families  dwel¬ 
ling  therein 

o 

33 

i  61 

22 

50 

70 

1  13 

30 

(iii)  Number  of  persons  dwel¬ 
ling  therein 

14* 

247 

366 

109 

350 

491 

101 

217 

(b)  Number  of  new  cases  of  over¬ 
crowding  reported  during  the 
year  . 

3 

3 

31 

1 

(c)  (i)  Number  of  cases  of  over¬ 
crowding  relieved  during 
Ihe  year  ... 

2 

10 

2 

5 

17 

52 

16 

7 

(ii)  Number  of  persons  con¬ 
cerned  in  such  cases 

164 

60 

n 

278 

135 

346 

22 

19 

22 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


Milk  and  Dairies  Order,  1926. 

The  Urban  and  Rural  District  Councils  administer  this  Order. 
No  scheme  exists  for  the  routine  Veterinary  Inspection  of  Dairy 
Cattle.  The  Public  Health  Department  of  the  County  Council, 
however,  arrange  to  take  samples  of  milk  periodically  at  selected 
dairy  premises  for  biological  tests  for  Tuberculosis.  During  1938 
36  samples  were  taken  and  in  no  case  was  evidence  of  Tuberculosis 
found. 

Arrangements  have  also  been  made  for  the  examination  of 
suspected  herds  and  further  sampling  of  milk  by  approved  veterin¬ 
ary  surgeons. 

Tuberculosis  Orders,  1925  and  1936. — Number  of  Animals 
Slaughtered. 

The  following  information  has  been  supplied  to  me  by  the 
Divisional  Veterinary  Inspector  of  the  Ministry  of  Agriculture  and 
Fisheries  : — 

Tuberculosis  Order,  1925. 

During  the  period  1st  January  to  31st  March,  1938,  fifty-six 
animals  were  dealt  with.  Of  these  fifty-one  were  found  to  be 
positive  and  slaughtered,  and  five  were  not  confirmed. 

Tuberculosis  Order,  1938. 

During  the  period  1st  April,  1938,  to  31st  December,  1938,  a 
total  of  137  cases  of  suspected  Tuberculosis  were  dealt  with  in 
this  County.  Of  these  eighty-one  were  found  to  be  positive  and 
were  slaughtered  under  the  Order,  fifty-four  were  found  to  be 
not  affected  with  Tuberculosis  within  the  meaning  of  the  Order, 
and  two  animals  died  before  the  cases  were  investigated.  Of  the 
above  cases  the  majority  were  reported  by  the  Owners  or  by  their 
Veterinary  Surgeons,  but  a  total  of  twenty-two  were  found  during 
routine  inspection  of  Dairy  herds,  seven  being  found  in  Accredited 
herds,  and  fifteen  in  Non-designated  herds. 

Milk  (Special  Designations)  Order,  1936. 

Fortv-live  Accredited  Licences  and  five  Tuberculin  Tested 
Licences  were  renewed  on  1st  January,  1939,  against  forty-five 
Accredited  and  one  T.T.  licence  granted  on  1st  January,  1938. 

The  following  improvements  were  effected  during  1938: — 
Improvement  to  cowshed,  3:  improved  drainage,  1:  better  lighting 
and  ventilation,  3;  new  dairy  premises,  1;  steam  sterilizers,  5. 

During  1938,  177  samples  of  milk  were  taken  for  bacteri¬ 
ological  analysis,  an  increase  of  126  on  the  number  taken  in  1937. 
Of  these  1 19  were  satisfactory  and  58  unsatisfactory. 

One  application  for  renewal  of  licence  was  refused  at  end  of 
year. 


Food  and  Drugs  (Adulteration)  Act,  1928. 

The  County  Council  with  the  exception  of  the  Borough  of 
Grantham  which  is  a  separate  authority,  administers  through  the 
Police  the  provisions  of  this  Act  in  the  administrative  County. 

The  number  of  samples  submitted  to  the  Public  Analyst 
during  1938  totalled  318  as  follows: —  157  samples  of  milk,  8  of 
margarine,  8  of  lard,  9  of  butter,  7  of  cheese,  6  of  drugs,  11  of 
cream,  5  of  sugar,  4  of  cocoa,  5  of  bread,  1  of  confectionery,  3 
of  coffee,  4  of  flour,  5  of  flour  (self-raising),  5  of  jam,  2  of  mustard, 
5  of  tea,  6  of  vinegar,  4  of  wine,  4  of  beer,  6  of  spirits  and  53  other 
articles. 

Twenty-two  samples  of  milk  were  found  to  be  adulterated, 
and  two  samples  of  other  articles  inferior. 


PARTICULARS  OF  ADULTERATION. 
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9.6%  extraneous  water  No  action  taken. 


Borough  of  Grantham. 

91  samples  were  submitted  to  the  Public  Analyst  during  1938, 
as  follows  : — 

Milk.— 80,  of  which  26  were  formal  samples.  The  remainder 
were  informal  samples  of  miscellaneous  foodstuffs  and  drugs,  all 
of  which  were  genuine. 
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The  following  table  shows  the  action  taken  in  the  case  of  the 
unsatisfactory  samples  of  milk. 


No.  of 
Sample 

Article 

Report  of  the  Public  Analyst 

Action  Taken 

627 

Milk 

23.33  per  cent  deficient  in  fat 

Informal  sample 
followed  by  for¬ 
mal  samples  Nos. 
943  and  944 

630 

Milk 

Contains  11.6  per  cent  ad- 

Warning  letter 

tied  water  . 

sent  to  vendor 

638 

Milk 

13.33  per  cent  deficient  in  fat  j 

Informal  samples 
followed  by  for- 

639 

Milk 

16.66  per  cent  deficient  in  fat  ' 

mal  samples  Nos. 
943  and  944 

943 

Milk 

7.00  per  cent  deficient  in  fat  j 

‘Appeal  to  Cow’ 

944 

Milk 

1.66  per  cent  deficient  in  fat  j 

samples  taken 

962 

Milk 

16.66  per  cent  deficient  in  fat 

Informal  sample 
followed  by  for¬ 
mal  samples  Nos. 
971  and  972. 

963 

Milk 

20.00  per  cent  deficient  in  fat 

Informal  sample 
followed  by  for¬ 
mal  sample  No. 

974 

969 

Milk 

10.00  per  cent  deficient  in  fat 

Warning  letter 
sent  to  vendor 

971 

Milk 

12.00  per  cent  deficient  in  fat 

do. 

972 

Milk 

14.00  per  cent  deficient  in  fat 

do. 

974 

Milk 

13.33  per  cent  deficient  in  fat 

do. 

989 

Milk 

3.67  per  cent  deficient  in  fat 

|  Informal  sample 

1  followed  by  for- 
!  mal  samples 
found  to  be  gen- 

uine 

Milk  (Special  Designations)  Order,  1936. 

9  informal  samples  of  pasteurised  and  3  of  sterilized  milk 
were  sent  for  bacteriological  examination. 

PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS 

DISEASES. 

Notification. 

During  1938,  the  low  number  of  283  cases  of  infectious 
diseases  were  notified  under  the  various  Acts  and  Orders  against 
■V2I  in  1937.  1  he  adjoining  Table  shows  the  number,  distribution 

and  attack  rates  of  the  various  diseases. 
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DISTRICT 

Bourne  U.D . 

Grantham  M.B. 

Sleaford  U.D . 

Stamford  M.B. 

Aggregate  of 

Urban  Districts 

East  Kesteven  R.D. 
North  Kesteven  R.D. 
South  Kesteven  R.D. 
West  Kesteven  R.D. 

Aggregate  of  R.D.’s. 

Totals  for  whole 

County 
Rate  per  1,000  living 
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Outbreak  of  Diphtheria  in  Sleaford,  1958. 

An  outbreak  of  Diphtheria  occurred  amongst  the  children 
attending  the  public,  elementary  schools  in  Sleaford  in 
September,  and  continued  until  the  end  of  the  year.  The 
first  case  notified  was  from  tire  Sleaford  Council  Infants’ 
School.  On  investigation  it  was  found  that  two  children 
from  one  family  attending  this  school  had  been  absent  for 
some  weeks  with  sore  throats.  They  had  recently  returned 
to  school  and  it  transpired  that  during  the  illness  no  doctor 
had  been  consulted. 

Nasal  and  throat  swabs  were  taken  from  all  members 
of  this  family,  and  it  was  found  that  the  swabs  from  the  two 
children  in  attendance  at  school  contained  diphtheria  bacilli. 
Isolation  was  tried  at  home  but  proved  unsatisfactory, 
and  both  children  were  removed  to  the  Bourne  Isolation 
Hospital  where  one  child  subsequently  developed  post 
diphtheritic  paralysis. 

Further  cases  occurred,  some  of  which  were  contacts  of 
one  of  the  above  children,  and  a  total  of  19  children  and 
one  adult  were  notified.  All  cases  were  removed  to  the  Iso¬ 
lation  Hospital  at  Bourne  immediately  after  notification. 
There  were  no  deaths.  After  discharge  from  hospital,  three 
cases,  who  had  developed  post-diphtheritic  paralysis  were 
kept  under  observation  at  the  Orthopaedic  Clinic.  A  complete 
recovery  was  made  in  each  case. 

During  the  peak  of  the  outbreak  it  was  noticed  that 
several  children  (relations)  were  notified.  After  making  en¬ 
quiries  it  was  found  that  the  mother  of  one  of  the  children 
had  previously  been  suffering  from  a  sore  throat.  It  is  of 
interest  to  note  that  this  woman  visited  several  households 
where  cases  subsequently  occurred.  It  was  necessary  to  take 
three  separate  swabs  (nasal  and  throat)  before  a  positive 
result  was  obtained.  She  was  then  removed  to  the  Isolation 
Hospital  for  treatment. 

During  the  outbreak  an  Immunisation  Campaign  was 
inaugurated  by  the  District  Medical  Officer  of  Health.  On 
his  advice  the  Sleaford  Urban  District  Council  agreed  to 
defray  the  cost  of  immunisation  of  children  whose  parents 
could  not  afford  to  pay.  The  Council  agreed  to  pay  a  fee 
of  five  shillings  per  case,  the  immunisation  to  be  carried  out 
by  the  family  doctor.  A  similar  scheme  was  adopted  by  the 
East  Kesteven  Rural  District  Council. 
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The  following  table  shows  the  number  of  children  im¬ 
munised  in  Sleaford  Schools  up  to  the  31st  December,  1938: — - 

Number  Number  Percentage 


School. 

on 

Roll. 

Im¬ 

munised. 

Immunised 

Sleaford  Girls’  High  School 

272 

182 

66.5 

Carre’s  Grammar  School  ... 

222 

97 

43.6 

Sleaford  Council  School  ... 

300 

78 

26.0 

Alvey  Junior  School . 

255 

60 

23.5 

Quarrington  . 

87 

21 

24.1 

R.C.  School  . 

83 

22 

26.5 

Totals  ... 

1219 

460 

37.7 

It  will  be  noted  from  the  above  figures  that  the  response 
was  not  as  satisfactory  in  the  elementary  schools  as  one 
would  have  desired,  especially  in  view  of  the  fact  that  a 
number  of  children  could  have  taken  advantage  of  the 
Sleaford  Urban  District  Council’s  Scheme. 

The  reason  why  children  did  not  accept  anti-diphtheritic 
immunisation  was  enquired  into  at  one  of  the  schools.  In 
69  cases  it  was  stated  that  the  parents  did  not  believe  in 
immunisation  or  that  they  were  not  convinced  of  the 
necessity  or  urgency  for  this  step.  Several  were  leaving  the 
district  at  the  end  of  the  term  and  did  not  think  it  necessary. 

Eight  parents  stated  that  they  could  not  afford  the  cost 
of  the  practitioners  fee  and  it  was  thought  this  may  have 
been  the  chief  factor  in  many  of  the  other  refusals.  Three 
parents  refused  for  psychological  reasons,  including  one 
where  there  was  confusion  with  vaccination. 

It  is  regrettable  that  although  we  have  a  satisfactory 
method  of  prevention  of  diphtheria  by  immunisation  more 
advantage  is  not  taken  of  it.  It  would  seem  that  charges  for 
immunisation  should  be  suitably  graded  to  suit  the  circum¬ 
stances  of  all  parents.  The  most  successful  means  of  over¬ 
coming  apathy  and  prejudice  is  undoubtedly  by  personal 
contact  of  doctors  and  nurses  with  the  parents,  when  the 
disadvantages  and  dangers  of  non-immunisation  can  be  dis¬ 
cussed  in  a  friendly  manner. 

A  small  outbreak  of  diphtheria  also  occurred  in  the 
village  of  Deeping  St.  James.  In  this  outbreak  there  were 
1 1  cases  and  2  deaths. 

Passive  immunisation  was  carried  out  in  58  contacts  at¬ 
tending  the  local  school.  Subsequently  310  persons  were  im¬ 
munised  by  A.P.T.  40  being  children  under  school  age  and 
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9  adults.  In  each  of  these  two  outbreaks,  active  immunisa¬ 
tion  appears  to  have  played  a  considerable  part  in  eradicating 
the  disease. 

Epidemic  Jaundice. 

Dr.  O’Sullivan  has  supplied  the  following  notes  upon 
an  outbreak  of  Catarrhal  Jaundice  which  occurred  in  the 
village  of  North  Kyme  (Population  594)  during  the  winter 
and  spring  of  1937-38. 

“Four  adults  and  27  children  attending  the  elementary 
school  suffered  from  the  disease.  There  were  no  deaths,  and 
in  all  cases  complete  recoveries  were  made.  There  are  70 
children  on  the  school  roll  and  approximately  40  per  cent, 
were  affected. 

Clinical  Features. 

The  disease  was  of  a  mild  type,  and  in  nearly  all  cases 
there  was  a  period  of  malaise  lasting  from  8-10  days.  A 
marked  symptom  noted  by  teachers  was  that  children  who 
subsequently  suffered  from  the  disease  became  very  sleepy 
and  difficult  to  rouse.  Temperatures  varied  from  100°  to 
102°  F.  Headaches  were  frequent  and  vomiting  occurred  in 
about  one  third  of  the  cases.  Some  children  complained  of 
abdominal  pain  which  left  a  feeling  of  discomfort  for  some 
weeks  afterwards.  The  degree  of  Jaundice  was  slight,  the 
conjunctivae  being  first  affected  and  later  the  skin;  the 
Jaundice  cleared  in  from  5 — 21  days.  In  nearly  all  cases 
bile  pigment  was  present  in  the  urine.  It  was  noted  that  in 
six  households  children  of  varying  ages  escaped  the  disease, 
and  during  the  outbreak  no  child  under  four  years  of  age 
was  affected.  The  incubation  period  was  about  32  days. 

The  local  doctor  successfully  treated  all  cases.  His 
general  treatment  consisted  of  rest,  fat  free  diet,  saline 
aperient,  bismuth  mixture  where  necessary,  and,  during  con¬ 
valescence  tonics. 

'I  he  water  supply  to  the  school  is  from  the  main  which 
supplies  several  other  neighbouring  villages  where  there  were 
no  cases  of  Jaundice  amongst  school  children.  The  milk 
supply  of  the  village  came  from  a  dairy  which  also  supplies 
these  villages.  The  sanitary  arrangements  at  the  school  are 
satisfactory. 

1  he  epidemic  seems  to  have  conformed  to  outbreaks  of 
catarrhal  jaundice  described  by  Morgan  and  Brown  (Ministry 
of  Health,  1927),  Lisney  (1937),  and  others. 

It  is  difficult  to  give  an  opinion  of  the  source  of  the 
infection.  It  was  possibly  spread  from  patient  to  patient  by 
way  of  naso-pharynx.  I  consider  the  disease  could  have 
been  spread  by  a  carrier  who  harbours  the  organism  which 
periodically  becomes  virulent,  and  is  then  a  source  of 
infection.” 
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Ophthalmia  Neonatorum. 

Particulars  of  cases  during  1938: — 


Notified 

Cases 

I  re 

At  Home 

ated 

I  Iospital 

Vision 

unimpaired 

Vision 

impaired 

d  otal 
Blindness 

Deaths 

7 

6 

i 

7 

... 

... 

WELFARE  OF  THE  BLIND. 

1  am  indebted  to  Mrs.  Greenall  who  has  furnished  me  with 
the  following  particulars  relating  to  the  year  ending  31.3.39: — 

KESTEVEN  BLIND  SOCIETY. 

Registration. 

New  cases  ...  ...  ...  ...  ...  ...  ...  19 

Deaths  .  13 

Left  the  area  ...  ...  •••  .  5 

Come  into  the  area  ...  ...  ...  ...  •••  •••  2 

Removed  from  the  register  ...  ...  ...  ...  •••  1 

Change  of  address  within  the  area  ...  ...  ...  9 

Total  number  of  Blind  Persons  (Registered)  31.3.39,  200,  an 
increase  of  2. 

Age  Limit  Table. 

0-1  ]  5  5-16  16-21  21-40  40-50  50-65  65-70  70- 

0  o  3  4  19  47  47  26  84 

We  have  75  cases  on  our  Observation  List  with  whom  our 
Home  Teacher  keeps  in  touch;  these  include  children  leaving 
elementary  schools  and  recommended  to  the  Society  by  the  school 
doctors  as  still  needing  Ophthalmic  treatment. 

2  Registered  blind  children  are  at  special  schools  and  one  is 
being  educated  at  home. 

One  youth  is  training  at  the  Nottingham  Institution. 

19  persons  working  in  their  own  homes  are  regularly  em¬ 
ployed,  three  being  under  the  supervision  of  the  Nottingham 
Institution. 

14  of  those  on  our  Register  are  M.D.,  nine  are  Physically 
Defective,  18  are  very  Deaf,  and  one  is  a  deaf-mute. 

There  are  14  in  Public  Assistance  Institutions  in  the  County, 
and  three  in  Homes  for  the  Blind  elsewhere. 

Of  the  19  registered  during  the  year,  11  were  over  70  years  of 
agr,  three  between  05-70,  three  between  50-00,  and  one  between 
20  30. 

All  dependents  of  the  Blind  are  now  relieved  through  the 
Society. 


TUBERCULOSIS. 


Notification. 

The  following  figures  show  the  position  of  the  County  as  re¬ 
gards  existing  cases  of  Tuberculosis  at  the  end  of  the  year  1938:— 

Pulmonary  Non-Pulmonary  Tola I 

Male  Female  Total.  Male  Female  total.  Cases 

214  188  402  97  72  169  571 

Particulars  of  new  notifications  of  Tuberculosis  and  of  all 
deaths  from  the  disease  during  1938  are  shown  below. 


New  Notifications 

Age  Period  including  Supplemental  Deaths 

Return 


Pulmonary 

Non-] 

’ulm. 

Pulmonary 

Non- 

Palm. 

M 

F 

1\I 

F 

M 

F 

M 

F 

Under  1  year  ... 

1 

.. 

.  , 

1 

1  — ■  5  years 

.  . 

2 

2 

.  . 

.  . 

.  . 

1 

5  — -15  ,, 

1 

2 

2 

6 

.  . 

.  . 

1 

15  —  25 

4 

7 

2 

.  . 

5 

25  —  35 

6 

5 

1 

i) 

5 

4 

.  . 

2 

35  —  45 

5 

G 

5 

2 

.  . 

45  — -  55 

4 

1 

1 

3 

5 

. . 

1 

55  — -  65  ,, 

2 

5 

.  , 

. . 

2 

3 

1 

65  and  upwards 

1 

•• 

1 

2 

1 

TOTALS 

•23 

26 

6 

17 

19 

14 

1 

!  7 

Prevalence  of  Tuberculosis 

The  number  of  notifications  of  Pulmonary  Tuberculosis  in 
1938  was  45  against  79  in  1937,  while  the  number  of  deaths  was  31, 
a  decrease  of  29  on  the  figure  for  1937.  The  death  rate  therefore 
reached  the  figure  of  0.29  per  1,000  of  the  population.  The  figure 
for  England  and  Wales  for  1937  was  .58. 

There  were  20  notifications  of  Non-Pulmonary  Tuberculosis 
as  in  1937.  The  number  of  deaths  was  S  against  13  in  1937,  and 
the  death  rate  for  1938  was  0.07.  The  total  number  of 
notifications  for  1938  was  therefore  05  as  against  99  last  year, 
and  the  deaths  39  as  against  73. 

Supplemental  Return. 

Included  in  the  total  of  65  new  notifications  were  4  cases  of 
Pulmonary  and  3  of  Non-Pulmonary  Tuberculosis,  brought  to  my 
notice  through  the  returns  of  deaths  of  local  registrars. 

Dispensary  Organisation. 

The  Tuberculosis  Scheme  provides  for  Two  Tuberculosis  Dis¬ 
pensaries  at  Grantham  and  Sleaford  with  populations  in  these 
Urban  Areas  of  19,890  and  7,405  respectively. 


A  large  percentage  of  patients  attending  the  Dispensaries  have 
received  sanatorium  treatment  and  are  well  instructed  in  the  pre¬ 
cautions  they  must  take  to  avoid  spreading  the  infection. 

Reasonably  effective  supervision  of  patients  in  areas  not  pro¬ 
vided  by  dispensaries  is  maintained  by  home  visits  by  the  Council’s 
Medical  Staff. 

New  Cases. 

In  connection  with  the  work  of  the  Dispensaries  the  Tubercu¬ 
losis  Officer  examined  99  new  cases,  of  which  43  were  diagnosed 
as  suffering  from  Tuberculosis  of  the  lungs  and  25  from  other  forms 
of  1  uberculosis.  Of  the  remaining  cases  8  were  found  to  be  not 
tuberculous  and  23  had  diagnosis  uncompleted  on  31st  December, 
1938. 

The  number  of  patients  on  the  Dispensary  Registers  at  the  end 
of  the  year  was  497,  and  the  number  of  attendances  at  the  Dis¬ 
pensaries  637. 

Contacts. 

The  number  of  contacts  examined  in  1938  was  104. 

All  child  contacts  were  examined,  but  it  is  still  difficult  to 
obtain  the  consent  of  adult  patients  and  convince  them  of  the 
necessity  for  examination. 

Appropriate  cases  were  also  examined  at  the  nearest  school 
clinic  or  at  school  medical  inspections. 

Domiciliary  Treatment. 

All  cases  on  the  Dispensary  Register  are  under  the  supervision 
of  the  Tuberculosis  Officers,  but  as  a  rule  treatment  is  not  given 
at  the  dispensaries.  Patients  requiring  domiciliary  treatment  are 
referred  to  their  private  medical  practitioners.  Refills  of  artificial 
pneumothorax  cases  were  carried  out  either  at  Lincoln  or  Peter¬ 
borough  Hospitals.  This  work  is  also  undertaken  at  the  Sleaford 
Tuberculosis  Dispensary,  and  is  carried  out  by  the  Assistant 
Tuberculosis  Officer  who  treated  9  patients  and  gave  117  refills. 
The  sedimentation  rate  was  ascertained  every  two  months  in  each 
of  these  cases. 

X-Ray  Examinations. 

There  were  60  X-Ray  examinations  made  for  diagnostic  pur¬ 
poses.  These  were  performed  at  Grantham,  Lincoln  or  Peter¬ 
borough. 

Laboratory  Examinations. 

Specimens  of  sputa  arc  received  for  examination  at  the  County 
Health  Office  or  at  Beaconfield,  Grantham,  from  the  Tuberculosis 
Dispensaries,  general  practitioners,  and  from  the  various  hospitals 
and  other  institutions  in  the  area.  During  1938,  193  such  exami¬ 
nations  were  carried  out  by  the  Council’s  Medical  Staff. 

Shelters. 

12  open-air  shelters  have  been  in  continuous  use  throughout 
the  County.  These  shelters  are  loaned  to  patients  on  the  advice  of 
the  Tuberculosis  Officers,  and  are  a  valuable  adjunct  in  the  treat¬ 
ment  of  Tuberculosis.  These  may  be  provided  in  suitable  eases 
after  return  from  sanatoria,  or  where  overcrowding  or  other  un¬ 
satisfactory  home  conditions  prevail. 
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TABLE  SHOWING  THE  WORK  OF  THE  DISPENSARIES. 


Pulmonary 

Non- Pulmonary 

Total 

DIAGNOSIS. 

Adults 

M  F 

Children 

M  F 

Adults 

M  V 

Children 

M  F 

Adults 

M  F 

Children 

M  F 

Grand 

Totae 

A. — New  Cases  examined 

during  the  year  (excluding 
contacts) : — 

(«)  Definitely  tuberculous 
(l>)  Diagnosis  not  com¬ 
pleted  . 

(c)  Non-tuberculous 

16  25 

i  i 

2  4 

10  9 

1 8  29 

10  7 

4  1 

11  10 

1  2 
..  3 

68 

23 

8 

Contacts. — Examined  during 
the  year 

(a)  Definitely  tuberculous 

(6)  Diagnosis  not  com¬ 
pleted  . 

(c)  Non-tuberculous 

..  .. 

10  11 

37  46 

104 

Z. — Cases  written  off  the  Dis¬ 
pensary  Register  as: — 

(«)  Recovered 

6  5 

2  .. 

1  1 

3  5 

7  G 

5  5 

23 

(b)  Non-tuberculous  includ¬ 
ing  any  such  cases  pre¬ 
viously  diagnosed  and 
entered  on  the  Dispen¬ 
sary  Register  as  tuber- 
lous  . 

8  G 

32  44 

90 

I). — Number  ok  Cases  on 
Dispensary  Register  on  De¬ 
cember  31st: — 

(«)  Definitely  tuberculous 

134  138 

•24  35 

42  44 

26  31 

17G  182 

£0  60 

471 

{b)  Diagnosis  not  com¬ 
pleted  . 

10  7 

4  2 

23 

1.  Number  of  cases  on  Dispensary 
Register  on  January  1st  ...  472 


3.  Number  of  cases  transferred  to 
other  areas,  cases  not  desiring 
further  assistance  under  the 
Tuberculosis  scheme,  and  cases 
“lost  sight  of  ... 

44 

5.  Number 

of  attendances  at  the 

Dispens; 

iry  (including  contacts) 

637 

7.  Number 

of  consultations  u  itli 

medical 

practitioners  : — 

(«) 

Personal 

36 

(b) 

Other 

12 

9.  Number 

of  visits  by  Nurses  or 

Health 

Visitors  to  homes  for 

Dispensary  purposes  ...  .1552 


11  Number  of  "  Recovered  ”  cases 
restored  to  Dispensary  Register, 
and  included  in  A  (a)  and  A  (b) 
above 


2.  Number  of  cases  transferred 
from  other  areas  and  cases  re¬ 
turned  after  discharge  under 
Head  if  in  previous  years  ...  5 

4.  Cases  written  off  during  the 
year  as  Dead  (all  causes)  ...  26 


6.  Number  of  Insured  Pc;  sons  un¬ 
der  Domiciliary  Treatment  on 
the  .'list  December  ...  ...  61 

8.  Number  ol  visits  by  Tubercu¬ 
losis  Officers  to  homes  (includ¬ 
ing  personal  consultations)  ...  895 

10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc. 

examined  ...  ...  ■  ■  198 

[b]  X-Ray  examinations  made 

in  connection  with  Dispensary 
work  ...  ...  ...  ...  fit) 

12.  Number  of  “  I  .15.  plus  ’’  cases 
on  Dispensary  Register  on  De¬ 
cember  31st  ...  ...  ...  145 
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Return  showing  the  extent  of  Residential  Treatment  and  Observation  during  the  year  in  Institutions 
(other  than  Poor  Law  Institutions)  approved  for  the  treatment  of  Tuberculosis. 
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for  persons  chargeable  to  the  Council. 


Total 
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CANCER. 

The  facilities  for  treatment  of  Cancer  are  as  specified  in  my 
annual  reports  for  1936  and  1937.  The  negotiations  continued 
between  the  Counties  of  Lindsey,  Kesteven  and  Holland,  and 
County  Boroughs  of  Grimsby  and  Lincoln  with  regard  to  the 
formation  of  a  Joint  Board  for  the  treatment  of  Cancer  in  Lin¬ 
colnshire. 

The  view  prevailed  that  the  treatment  of  cancer  by  deep 
X-ray  and  radium  should  be  carried  out  by  centres  situated 
throughout  the  county.  The  conference  agreed  that  deep  X-ray 
centres  should  be  established  at  Lincoln,  Grantham,  Grimsby, 
Boston  and  Scunthorpe. 

The  Joint  Board  would  have  powers  in  relation  to  the  diag¬ 
nosis  and  treatment  of  cancer  delegated  to  it  by  the  respective 
councils.  The  Joint  Board  would  appoint  a  specialist  staff  of 
Radium  and  X-ray  Therapists  and  a  physicist,  and  would  also  be 
responsible  for  the  establishment  and  maintenance  of  all  the 

necessary  buildings  and  plant. 

' 

AIR  RAID  PRECAUTIONS. 

The  County  Council  have  set  up  an  Air  Raid  Precautions 
Committee  in  view  of  the  responsibility  imposed  upon  them  by 
the  Air  Raid  Precautions  Act,  1937.  Commander  P.  M.  Kitwood, 
R.N.,  the  A.R.P.  Officer  for  the  administrative  County  of  Kes¬ 
teven,  died  on  the  24th  December,  1938,  and  Captain  A.  H. 
Munro  was  appointed  on  9th  February,  1939,  as  his  successor. 

A  large  amount  of  the  time  of  the  County  Medical  Officer  of 
Health  was  devoted  to  Air  Raid  Precautions  of  a  medical  character 
and  the  following  detailed  scheme  has  been  worked  out  for 
Kesteven. 


CASUALTY  SERVICES. 

1.  In  an  emergency  the  County  Medical  Officer  of  Health 
acting  under  the  instructions  of  the  Controller,  will  be  the  First 
Aid  Commandant  in  charge  of  the  First  Aid  Parties,  Ambulances 
and  First  Aid  Posts  and  will  have  his  headquarters  at  the  County 
Offices,  Sleaford. 

Medical  Officers  will  act  as  District  Commandants  as  set  out 
below  and  will  be  responsible  to  the  County  Medical  Officer  for 
organising  and  training  the  services  in  their  districts. 

Grantham  and  West  Kesteven -Dr .  JI.  B.  Giles,  1  he  Priory, 
Market  Place,  Grantham.  Telephone  Grantham  420. 

A  salary  of  £100  per  annum  will  be  paid  to  Dr.  H.  B.  Giles 
as  from  the  1st  April,  1939,  to  carry  out  the  duties  of  the  Medical 
Officer  of  Health  for  Grantham  and  West  Kesteven  in  connection 
with  Air  Raid  Precautions,  such  sum  to  include  a  retaining  tee 
fOI-  services  at  the  First  Aid  Post  at  Beaconficld,  Grantham. 
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Stamford: — Di .  W  A  nicy  Hawes,  24,  St.  Mary’s  Street, 
Stamford.  Telephone  Stamford  2162. 

Sleaford  and  East  Kesteven: — I)r.  A.  C.  Giles,  Market  Place, 
Sleaford.  Telephone  Sleaford  54. 

Bourne  and  South  Kesteven: — Dr.  J.  A.  Galletly,  North  Road, 
Bourne.  Telephone  Bourne  28. 

North  Kesteven: — Dr.  W.  Sharrard,  5,  The  Avenue,  Lincoln. 
Telephone  Lincoln  2. 

2.  82  First  Aid  Parties  will  be  organised  and  for  this  purpose 

128  men  will  be  required  together  with  64  men  as  reserves.  32  cars 
with  drivers  will  be  provided  for  the  transport  of  these  parties. 

'Personnel  required  32  men  with  16  reserves.  In  the  Boroughs  of 
Grantham  and  Stamford  50%  of  the  personnel  may  be  employed 
on  a  whole-time  paid  basis. 


3.  I  lie  First  Aid  Parties  will  be  based  upon  the  following 
depots: — 

Grantham. 


Depot  at  Beaconfield 

Grantham  Hospital 
Central  Car  Park 
Burton’s  Garage. 

Stamford 


3  parties. 
3  ,, 

3  ,, 

3  ,, 


Depot  at  Phillips  Brewery  Co.,  Water  Street 
No.  4  Wardens’  Post,  St.  Paul’s  St. 


Sleaford. 


3  parties. 
3  ,, 


Depot  at  County  Offices,  Eastgate 

Council  Offices,  Jermyn  Street... 
A.R.P.  Stores,  Westgate 

Bourne. 

Depot  at  Messis.  Whattons,  Meadowgate 


3  parties. 
3  ,, 


2  parties. 


North  Kesteven. 

Depot  at  St.  Catherine’s,  Lincoln  . ..  3  parties. 

4.  5  Fixed  First  Aid  Posts  will  be  established  at  the  following 

points: — 


Grantham. 


Beaconfield  Clinic,  Grantham  Dr.  H.  B.  Giles. 

Grantham  Hospital — Resident  Medical  Officer  in  liaison  with 
Surgeon  on  duty. 

Stamford 

Stamford  &  Rutland  General  Infirmary — Dr.  R.  S.  de  Bruyn. 


Sleaford. 

Lafford  I  louse  Clinic,  Eastgate  Dr.  IF  A.  Pirn. 
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Bourne. 

North  Street  Clinic,  Bourne — Dr.  J.  A.  Galletly. 

3  Mobile  Units  will  be  established  and  based  on  the  following 
depots: — 

Grantham. 

Beaconfield  Clinic — Dr.  H.  P.  Dawson. 

Stamford. 

Stamford  &  Rutland  General  Infirmary — Dr.  E.  C.  Till. 
Sleaford. 

Lafford  House  Clinic — Dr.  S.  B.  Eadham. 

The  doctors  in  charge  of  the  first  aid  posts  (fixed  and  mobile) 
will  be  paid  a  fee  of  20  guineas  per  annum  in  consideration  of 
their  carrying  out  the  collective  training  of  the  auxiliary  personnel 
attached  to  their  posts  at  least  once  a  month,  such  payment  to 
commence  on  a  date  to  be  fixed.  The  fee  payable  to  Dr.  H,  B. 
Giles  is  included  in  the  remuneration  referred  to  in  Section  1. 

5.  For  the  first  First  Aid  Posts  35  men  and  165  women  will 
be  required  together  with  10  men  and  40  women  as  reserves. 

For  the  mobile  First  Aid  Posts  54  women  will  be  required 
together  with  14  women  as  reserves. 

6.  Hospitals  of  First  Reception. 

Grantham  Hospital. 

Stamford  and  Rutland  General  Infirmary. 

Rauceby  Mental  Hospital,  Sleaford. 

Butterfield  Hospital,  Bourne. 

The  Honorary  Ambulance  Officer  for  the  County  acting  under 
the  instructions  of  the  County  Medical  Officer  of  Health  will  be 
responsible  for  carrying  out  the  details  of  the  Ambulance  Services 
provided  by  the  scheme  and  in  an  emergency  will  have  his  head¬ 
quarters  at  the  County  Offices,  Sleaford. 

The  .Honorary  Ambulance  Officer  will  be  paid  a  travelling 
allowance  according  to  the  Council’s  scale. 

7.  Ambulances  and  transport  services  will  be  organised  as 
follows: — 

(a)  For  transport  of  casualties  direct  from  the  streets  or  from 
First  Aid  Ports  to  Hospitals  of  First  Reception  48  ambu¬ 
lances  will  be  required. 

(b)  These  ambulances  will  each  carry  4  stretchers  and  will  be 
commercial  vehicles  converted  for  emergency  use. 

(c)  The  ambulance  vehicles  will  be  stationed  in  emergency 
at  the  following  points. 

Grantham. 

Beaconfield  Clinic 
Grantham  Hospital 
Corporation  Car  Park 

Burton’s  Garage  •••  •••  . 
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Stamford 

Phillips  Brewery,  Water  Street  ...  •••  ...  5 

School  Parking  Ground  ...  ...  ...  ...  5 

Sleaford. 

Adjoining  County  Offices,  Sleaford  •••  •••  4 

Council  Offices,  Jermyn  Street  .  4 

A.R.P.  Store,  Westgate  .  •••  4 

Bourne. 

Messrs.  Whatton’s  Yard  ...  ...  ...  ...  4 


North  Kesteven. 

K.C.C.  Offices,  St.  Catherine’s,  Lincoln  ...  ...  6 

,  At  the  onset  of  an  emergency  50%  of  the  ambulances  will  be 
permanently  equipped  with  stretcher  fitments  and  other  equip¬ 
ment  ;  the  remainder  will  be  regarded  as  reserves. 

The  personnel  required  for  the  Ambulances  will  be  192  with 
a  reserve  of  48  (women  will  be  used  as  far  as  possible  but,  if 
necessary,  men  will  be  recruited  in  accordance  with  Ministry  of 
Health  Circular  No.  1787).  In  the  Boroughs  of  Grantham  and 
Stamford  50%  of  the  personnel  may  be  recruited  on  a  whole'-time 
paid  basis. 

32  cars  with  drivers  will  be  provided  for  the  transport  of 
sitting  cases  and  will  be  stationed  as  follows: — 

Grantham. 


Beaconfield  Clinic 
Grantham  Hospital 
Corporation  Car  Park 
Burton’s  Garage 

Stamford 

Phillips  Brewery,  Water  Street 
School  Parking  Ground 

Sleaford. 

County  Offices,  Eastgate 
Council  Offices,  Jermyn  Street 
A.R.P.  Store,  Westgate 

Bourne. 

Messrs.  Whatton’s  Yard,  Meadowgate 

North  Kesteven. 

K.C.C.  Offices,  St.  Catherine’s,  Lincoln 


3 

3 

3 

3 


3 

3 


3 

3 

3 


2 


3 


The  personnel  required  will  be  32  women  with  8  reserves.  In 
the  Boroughs  of  Grantham  and  Stamford  50%  of  the  personnel 
may  be  recruited  on  a  whole-time  paid  basis. 

22  First  Aid  Points  will  be  established  in  the  local  medical 
practitioners  surgery,  or  other  suitable  place  as  follows: — 
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North  Kesteven. 


Bassingham — Dr.  Johnson's  Surgery. 

Heighington — Dr.  W.  Harrison's  Surgery. 

1  telephone  Branston  213. 
Metheringham — Dr.  E.  D.  Wright’s  Surgery. 

Telephone  Metheringham  6. 
Navenby — Dr.  D.  S.  Buchannan’s  Surgery. 

Telephone  Navenby  221. 
North  Hykeham — Dr.  H.  Chapman’s  Surgery- 

South  Kesteven. 

Billingborough — Dr.  A.  C.  Holms’  Surgery. 

Telephone  Billingborough  234. 
Corby — Dr.  A.  Parker’s  Surgery.  Telephone  Corby  Glen  24. 
Castle  Bytham —  Dr.  H.  N.  Turner’s  Surgery. 

Telephone  Castle  Bytham  205. 
Market  Deeping — Dr.  G.  A.  Fraser’s  Surgery. 

Telephone  Market  Deeping  212. 
Eippingale — Dr.  G.  C.  Morris’s  Surgery. 

Telephone  Dowsby  210. 

East  Kesteven. 

Billinghay— Dr.  C.  A.  Smallhorn’s  Surgery. 

Telephone  Billinghay  212. 
Heckington — Dr.  R.  Nethery’s  Surgery. 

Telephone  Heckington  213. 

Martin — Dr.  C.  G.  Dyer’s  Surgery.  Telephone  Martin  28. 
Ruskington — Dr.  T.  Smallhorn’s  Surgery. 

Telephone  Ruskington  205. 

Osbournby — School. 


West  Kesteven. 

Ancaster — Dr.  K.  M.  Foster’s  Surgery. 

Telephone  Ancaster  20. 

Caythorpe— Dr.  C.  S.  Dodson’s  Surgery. 

Telephone  Fulbeck  215. 

Colsterworth — Dr.  R.  P.  Norman’s  Surgery. 

Telephone  Buckminster  243. 

Long  Bennington — Dr.  Wilkie’s  Surgery. 

Telephone  Long  Bennington  220. 
Ropsley — Dr.  Kelly’s  Surgery.  Telephone  Ingoldsby  39. 


Stamford- 

Girls’  High  School. 

St.  John  Ambulance  Brigade  Headquarters. 

The  personnel  required  will  be  44  men  and  44  women  with  a 
reserve  of  11  men  and  1 1  women. 

Fixed  Aid  Posts  and  all  Depots  will  be  protected  against 
blast,  splinters  and  gas  and  any  necessary  telephones  installed. 
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ORGANISATION  OF  CASUALTY  SERVICES. 

These  services  will  be  organised  by  the  Local  District  Council 
under  the  general  direction  of  the  County  Medical  Officer  of 
Health. 

The  Executive  Officer  of  the  Local  District  Council  will  be 
responsible,  in  consultation  with  the  District  M.O.H.  for  the 
training  and  allocation  of  the  personnel  to  the  local  emergency 
Casualty'  Services.  The  District  M.O.H.  will  be  responsible  for 
placing  the  necessary  personnel  for  these  services,  the  organisation 
of  personnel  into  units,  collective  training,  and  general  direction 
of  the  Local  A.R.P.  Casualty  Services. 

Where  an  Ambulance  Officer  has  been  appointed,  the  organ¬ 
isation  and  administration  of  the  local  ambulance  service  will  be 
'deputed  to  that  officer,  who  will  act  under  the  general  direction 
of  the  Medical  Officer  of  .Health  of  the  town  in  which  the  local 
ambulance  headquarters  are  situated.  In  the  case  of  North 
Kesteven  the  Medical  Officer  of  Health  or  Ambulance  Officer 
would  act. 

ADMINSTRATION  IN  TIME  OF  EMERGENCY 

The  County  Offices,  Sleaford,  will  be  headquarters  of  the 
A.R.P.  Casualty  Services.  The  Control  Centre  will  be  established 
here,  and  there  will  be  report  centres  at  Grantham,  Stamford, 
Sleaford,  Pourne  and  Lincoln. 

The  Local  A.R.P  Casualty  Service  will  be  controlled  by 
direct  telephonic  communication  from  the  Report  Centre  serving 
the  district.  In  the  event  of  a  severe  bombardment  of  a  town  or 
village,  Mobile  Posts,  F.A.  Parties,  Ambulances,  cars,  may, 
according  to  circumstances,  be  concentrated  on  that  locality. 
Mutual  co-operation  between  all  authorities  should  be  anticipated 
in  this  matter. 

PERSONNEL 

All  personnel  must  take  the  full  prescribed  courses  in  First-Aid 
and  in  Anti-Gas  Measures  except  that  Ambulance  Drivers  and 
Car  Drivers  will  be  required  to  take  the  Short  First  Aid  Course 
and  full  Anti-Gas  Course  but  not  the  supplementary  Voluntary 
Aid  Course. 

Women  should  also  take  the  course  in  Hospital  Training  for 
Auxiliary  Nurses. 

It  is  anticipated  that  most,  if  not  all.  of  the  V. A. D. ’s  serving 
at  the  Fixed  and  Mobile  Aid  Posts  and  Points  will  be  Nursing 
Auxiliaries.  Attention  is  directed  also  to  the  fact  that  large 
numbers  of  Auxiliary  Nurses  will  be  required  for  service  in  the 
local  emergency  Casualty  Hospitals,  and  to  assist  the  District 
Nursing  Associations  in  their  work. 

FIRST  AID  POINTS. 

The  equipment  will  consist  of  an  Approved  First  Aid  Box  to 
be  supplied  to  each  point.  The  personnel  for  a  point  will  consist 
of  two  V. A, P.’s  with  two  stretcher  bearers  (men  over  SO). 
Suitable  facilities  for  decontamination  will  be  provided  at  or  near 
the  point. 


Maintenance  of  Communications. 

All  control  and  report  centres,  Ambulance  Depots  and  Stations 
and  F.A.  Party  Stations,  will  be  on  the  telephone.  In  the  four 
towns  runners  should  be  arranged  by  the  Executive  Officer  to 
maintain  contact  with  Report  Centres  and  Stations  in  the  event 
of  breakdown  of  telephone  communication. 

Ambulance  Depot. 

Stretcher  carrying  fitments,  stretchers,  blankets,  torches,  and 
other  equipment,  will  be  stored  at  the  Central  A.R.P.  Store  in 
each  town.  The  depot  (i.e.  A.R.P.  Store)  attendant  to  be  res¬ 
ponsible  for  issue,  checking,  and  fitting  of  stretcher  fitments  and 
all  other  equipment. 

At  the  onset  of  an  emergency  one  half  of  the  Ambulances  will 
be  permanently  equipped  with  stretcher  fitments  and  other  equip¬ 
ment.  After  fitting  out  at  Depot,  Ambulances  will  proceed 
immediately  to  allotted  stations,  where  the  personnel  will  be 
already  assembled  after  an  air  raid  warning  has  been  given. 

Each  Ambulance  Station  is  also  a  First  Aid  Party  Station. 

A  car  will  be  stationed  at  each  ambulance  station  for  sitting 
cases. 

At  ambulance  stations  where  two  vehicles  are  allotted,  one 
will  be  regarded  as  ready  for  immediate  duty;  the  other  will  be 
held  as  a  reserve.  Where  vehicles  are  not  stationed  singly  a  leader 
will  be  appointed  who  will  give  immediate  orders  to  members  of 
the  team  when  all  units  are  in  action. 

Mobile  First  Aid  Post. 

A  request  for  this  service  will  usually  be  made  by  a  medical 
practitioner  or  a  nurse.  Wardens,  police,  etc.,  may  state  the  facts 
of  an  occurrence.  Report  or  Control  Centre  will  decide  on  the 
facts  if  a  mobile  post  should  be  sent  for. 

Duties  of  Wardens  re  Casualties. 

1.  Render  elementary  First  Aid.  Assemble  casualties  for 
evacuation  as  far  as  practicable.  Unnecessary  handling  of  cas¬ 
ualties  to  be  avoided. 

2.  Summon  assistance  (Ambulance  and/or  car  to  be  stated 
if  possible) . 

3.  Direct  walking  casualties  to  nearest  F.A.  Post.  Direct  or 
arrange  to  meet  and  guide  F.A.  Parties  and  ambulances  to  location 
of  casualties. 

4.  To  report  any  action  taken  on  own  initiative  immediately 
to  Report  Centre. 

Duties  of  First  Aid  Parties. 

(a)  Three  8-hour  shifts. 

(b)  Parties  are  based  on  the  nearest  Fixed  First  Aid  Post. 

(c)  On  warning  of  a  raid,  vehicle  will  proceed  to  First  Aid 
Post  where  equipment  and  stretchers  will  be  obtained. 
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(d)  Vehicle  will  proceed  to  sub-station  if  not  located  at  F.A. 
Post.  Personnel  will  assemble  at  sub-station. 

(e)  Casualties  having  been  given  First  Aid  treatment  at  the 
earliest  possible  moment  by  Wardens,  Police,  etc.,  will  be  collected 
by  the  First  Aid  Parties.  After  necessary  attention  has  been  given, 
casualties  will  then  be  evacuated  to  F.A.  Post,  or  hospital  as  re¬ 
quired,  by  ambulance,  car,  or  auxiliary  ambulance  vehicles.  The 
District  M.O.H.  will  be  expected  to  arrange  for  a  local  medical 
practitioner  to  supervise  the  work  of  F.A.  parties  in  the  towns, 
and  to  give  morphia  to  casualties  trapped  under  fallen  debris,  etc. 

(f)  Return  to  F.A.  Post  if  all  clear  signal  has  been  given. 
Return  equipment  to  Post. 

4  (g)  Hand  over  equipment  to  relief  party  at  end  of  each  shift 

if  all  clear  signal  not  already  given. 

(h)  All  A.R.P.  personnel  on  duty  must  possess  an  elementary 
knowledge  of  First  Aid,  including  arrest  of  bleeding  and  the  appli¬ 
cation  of  splints  and  shell  dressings  (see  booklet  on  First  Aid 
issued  to  Wardens).  It  is  advisable  that  these  dressings  be  avail¬ 
able  in  large  numbers  for  use  by  persons  who  may  be  called  on  to 
render  First  Aid.  Every  civilian  is  expected  to  carry  his  own 
dressing. 

Duties  of  Ambulance  Personnel. 

(a)  Three  8-hour  shifts. 

(b)  Drivers  and  attendants  will  assemble  at  appropriate 
ambulance  stations  on  warning  of  a  raid. 

(c)  Report  Centre  calls  out  ambulances  which  repair  to  scene 
of  casualties,  load  up,  and  proceed  to  nearest  F.A.  Post  or 
Hospital  as  required. 

(d)  Return  to  ambulance  station  if  work  completed. 

(e)  Vehicle  and  equipment  to  be  handed  over  to  relief  party 
at  end  of  shift  if  all  clear  signal  not  given. 

(f)  If  all  clear  signal  given,  drivers  will  return  to  depot. 
Depot  attendant  must  replace  blankets,  stretchers,  etc.,  and  check 
upon  all  equipment  used  and  sent  elsewhere. 

(g)  Vehicle  to  be  returned  by  driver  to  ambulance  station. 

(h)  Where  vehicles  are  not  stationed  singly  a  leader  should 
be  appointed  who  will  give  immediate  orders  to  members  of  the 
team  when  in  action. 

General  Remarks  on  Medical  Treatment. 

In  sending  out  stretchers  for  the  collection  of  casualties, 
care  should  always  be  taken  to  sec  that  at  least  two  blankets 
accompany  each  stretcher. 

A  spotlight  (battery  or  torch)  will  be  provided,  and  a  tap 
fitted  to  the  radiator  will  ensure  a  supply  of  hot  water  for  filling 
hot  water  bottles.  A  Thomas’s  splint  outfit  should  be  carried  as 
well  as  a  supply'  of  shell  dressings  and  tourniquets. 

Emergency  ambulance  transport  may’  be  required  to  move 
stores  and  equipment  as  well  as  to  act  as  auxiliary  ambulances. 

4. a 


It  should  be  emphasised  that  unless  the  communications  and 
transport  services  are  well  organised,  the  Medical  Services  will 
break  down. 

Section  63  Local  Government  Act,  1929. 

A  scheme  under  this  section  was  approved  by  the  Ministry 
of  Health  in  February,  1934.  As  from  the  end  of  1938,  the  Board 
of  Managers  of  the  Stamford,  Rutland  and  General  Infirmary 
decided  that  it  would  no  longer  be  practicable  to  receive  cases  of 
infectious  diseases  into  their  isolation  hospital. 

The  Council  of  the  Borough  of  Stamford  in  consequence 
entered  into  an  agreement  with  the  South  Kesteven  Rural  District 
Council  for  the  admission  of  cases  of  infectious  diseases  from 
Stamford  to  the  Isolation  Hospital  at  Bourne. 

An  amended  scheme  has  therefore  been  submitted  to  the  Min¬ 
istry  of  Health,  viz.  : 


No.  of 
Area. 

County  Districts  Comprised  in  Area. 

Minimum 
accommodation 
in  beds. 

1 

Grantham  Municipal  Borough,  North 
Kesteven  Rural  District,  West 
Kesteven  Rural  District 

24 

2 

Sleaford  Urban  District,  Bourne 

Urban  District,  East  Kesteven 

Rural  District,  South  Kesteven 

Rural  District,  Stamford  Municipal 
Borough 

28 

With  regard  to  Area  No.  1,  the  Grantham  Borough  Council 
has  made  considerable  progress  in  their  preparation  of  plans  for 
a  24  bed  hospital.  In  view  of  the  fact  that  the  present  accommo¬ 
dation  for  infectious  diseases  for  the  districts  comprised  in  Area 
No.  1  is  very  inadequate  it  is  hoped  that  this  scheme  will  be  com¬ 
pleted  at  an  early  date.  In  the  event  of  Kesteven  being  used  as  a 
reception  area  for  evacuees  this  matter  would  become  one  of  great 
urgency. 

The  districts  comprised  in  area  No.  2  are  served  by  the 
isolation  hospital  of  the  South  Kesteven  Rural  Council,  which  is 
a  modern  institution  situated  on  the  outskirts  of  Bourne. 

Section  III  of  the  Local  Government  Act,  1933. 

The  County  Council  adopted  the  following  scheme  under 
Section  III  of  the  Local  Government  Act  1933,  in  lieu  of  the 
scheme  formulated  under  the  Local  Government  Act,  1929.  and 
submitted  it  to  the  Minister  of  Health: — 
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Combined  District  No.  1. 

Population. 

Duties. 

Grantham  and  West 

25,(100 

1  Medical  Officer  of 

Kesteven 

Combined  District  No.  2. 

Health  of  each 
District. 

Bourne 

2  Assistant  County 

Stamford 

28,598  Medical  Officers 

South  Kesteven 

of  Health  carry¬ 
ing  out  School 
Medical  Work, 
Infant  Welfare 
Work,  Tubercu¬ 
losis  Work,  and 

\ 

Combined  District  No.  3. 

any  general  Pub¬ 
lic  Health  Work 
which  may  be 
required. 

Sleaford 

(xs  &-A.  OO  -G_ 

East  Kesteven 

North  Kesteven 

48,602 

as  above. 

In  accordance  with  the  scheme  it  is  proposed  that  there  shall, 
in  the  future,  be  three  full  time  District  Medical  Officers  of  Health, 
each  of  whom  will  give  part  of  his  time  to  County  Council  duties. 

The  new  scheme  is  made  possible  fry  the  fact  that  the  County 
M.O.H.  has  two  Assistant  M.O.H.’s  and  that  under  the  scheme 
one  of  these  whole  time  Assistants  will  be  made  up  by  one  third 
of  the  time  of  three  district  M.O.H.’s,  who  will  therefore  each 
give  two  thirds  of  their  time  to  District  Duties.  This  will  be  more 
workable  than  the  scheme  formulated  under  the  1929  Act,  and  in 
comparison  with  the  present  arrangements  means  a  real  gain  in 
the  time  at  the  disposal  ol  districts. 

The  present  arrangements  with  private  practitioners  are  not 
completely  satisfactory  in  peace  time,  while  in  war  time  the  public 
health  services  with  the  additional  strain  on  them  through  A.R.P. 
evacuation,  etc.,  may  be  difficult  to  administer  under  present 
arrangements.  By  April,  1940,  in  seven  of  the  eight  districts,  the 
M.O.H.  will  be  on  a  temporary  appointment,  and  it  is  to  be 
expected  that  the  Minister  will  request  that  the  scheme  be  put  into 
operation.  It  can  be  said  that  in  general  the  medical  profession 
are  in  favour  of  the  change  from  the  part-time  to  the  whole-time 
basis. 

HEALTH  EDUCATION. 

Health  Education  should  be  regarded  as  an  integral  part  of 
the  Public  Health  Services. 

The  Medical  Staff  of  the  County  Public  Health  Department 
in  their  work  at  the  various  clinics,  school  medical  inspections, 
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etc.,  lose  no  opportunity  of  inculcating  advice  upon  matters  of 
health  to  patients,  and  to  parents  and  senior  children  at  the  schools. 

1  he  National  Health  Campaign  was  inaugurated  in  the 
Autumn  of  1937.  The  Public  Health  Department  of  the  County 
Council  co-operated  during  the  Campaign  by  the  distribution  of 
suitable  literature,  folders,  posters  and  book  marks,  to  the  various 
schools,  clinics  and  libraries  in  the  County. 

The  literature  was  supplied  without  cost  by  the  Central 
Council  for  Health  Education  on  behalf  of  the  Government.  A 
leaflet  giving  full  particulars  of  all  the  Public  Health  Services 
operating  in  Kesteven  was  also  prepared  and  distributed  to  various 
Post  Offices,  Women’s  Institutes,  etc. 

Following  up  the  National  Health  Campaign,  the  medical 
staff  of  the  Public  Health  Department  devoted  a  considerable 
amount  of  their  time  in  the  evenings  to  lecturing  upon  health 
subjects.  During  1938,  talks  upon  the  Public  Health  Services  were 
given  in  the  villages  of  Ancaster,  Barholm,  Barkston,  Becking- 
ham,  Billingborough,  Billinghay,  Carlton  Scroop,  Corby,  Colster- 
worth,  Deeping  St.  James,  Denton,  Dowsby,  Horbling,  Pointon, 
North  and  South  Rauceby,  South  Kyme,  Swinderby,  Thorpe-on- 
the-Hill,  Thurlby,  Uffington,  Waddington,  Welbourn,  and 
Wilsford. 
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Table  II. — Showing  for  Each  District  the  Number  and  Causes 
of  Death  during  1938. 
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rt  o 

nffl 

Sleafoi 

U.D. 
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'-*H  — 1 

1  G  O 
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,  ■+*J  rp 

in  mh 

.  Keste 
R.D. 

.  Keste 
R.D. 

Keste 

R.D. 

.  Keste 

R.D. 
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O 

H 

1  ^ 
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Typhoid  and  Paratyphoid 

Fevers 

.  . 

.  . 

Measles 

Scarlet  Fever  ... 

1 

.. 

1 

Whooping  Cough 

Diphtheria 

1 

i 

.  . 

1 

•• 

1 

2 

Influenza 

i 

3 

9 

<2 

4 

2 

14 

Encephalitis  Lethargica 

.  . 

l 

1 

2 

Cerebro-spinal  Fever  ... 
Tuberculosis  of  Respiratory 

.  . 

1 

•  • 

1 

System 

2 

6 

1 

4 

4 

7 

0 

7 

33 

Other  Tuberculous  Diseases 

1 

1 

1 

1 

o 

1 

i 

8 

Syphilis 

General  Paralysis  of  the  Insane 

(Tabes  dorsalis) 

i 

1 

.  . 

1 

3 

Cancer,  malignant  disease  ... 

10 

38 

10 

16 

24 

32 

39 

21 

190 

Diabetes 

1 

o 

4 

2 

3 

1 

3 

16 

Cerebral  Haemorrhage,  etc.  ... 

7 

20 

8 

10 

20 

21 

10 

18 

114 

Heart  Disease  ... 

19 

CO 

14 

17 

GO 

72 

42 

47 

321 

Aneurysm 

.  . 

.. 

.  . 

1 

1 

1 

.  . 

1 

4 

Other  Circulatory  Diseases  ... 

2 

18 

f> 

5 

8 

7 

8 

13 

G6 

Bronchitis 

5 

1 

6 

r* 

1 

5 

5 

3 

32 

Pneumonia 

i 

5 

G 

4 

8 

10 

12 

11 

57 

Other  Respiratory  Diseases  ... 

.. 

1 

1 

1 

2 

1 

6 

Peptic  Ulcer 

i 

5 

2 

2 

2 

4 

.  . 

2 

18 

Diarrhoea,  etc. 

i 

2 

.  . 

2 

1 

, , 

G 

Appendicitis 

• . 

i 

.  . 

2 

2 

2 

2 

i 

10 

Cirrhosis  of  Liver 

• . 

. . 

1 

. . 

i 

•> 

. . 

4 

Other  Diseases  of  Liver,  etc.  ... 

. . 

o 

,  , 

4 

.) 

G 

.  . 

,  t 

14 

Other  Digestive  Disease 

i 

4 

1 

1 

4 

5 

2 

3 

21 

Acute  and  Chronic  Nephritis 
Puerperal  Sepsis 

•  • 

3 

4 

1 

4 

2 

6 

4 

24 

Other  Puerperal  Causes 
Congenital  Debility,  Piema- 

•  • 

•  * 

'1 

1 

1 

•  • 

*  ’  J 

1 

4 

ture  Birth,  Malformations, 
etc. 

1 

19 

4 

1 

10 

7  , 

4 

12 

58 

Senility  . 

. . 

11 

2 

12 

10 

ii 

11 

1G 

7G 

Suicide 

. . 

4 

•  • 

1 

2 

3 

1 

1 

12 

( Hirer  Violence 

2 

7 

4 

6 

10 

18 

9 

5 

61 

Other  defined  causes  ... 

f» 

12 

9 

18 

21 

24 

12 

19 

121 

Causes  ill-defined  or  unknown 

3 

2 

1 

6 

5G 

230 

79 

122 

200 

250 

177 

192 

1306 
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